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The treatment of pernicious anemia with Anahemin B.D.H. is ssaeenatiatn + il 
1 the small volume of effective doses - 
2. the infrequency of maintenance doses 
3 comparative freedom from reactions 
Each batch of Anahemin B.D.H. has always been clinically tested before issue. 
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URGICAL UROLOGY 
By G. DE ILLYES, formerly Professor of Urology 
nd Director of the Clinic of Urology, Hungarian 

Royal Péter Pazmany University, Budapest. 


2 Volumes. 63s. net the set. 
Constable & Co. Ltd., 10, Orange-street, W.C.2 
Third Edition Now available 
INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest’ Hospital; Physician to og 
Ministry’s Mass X-ray Unit; Consul ng hye 
Royal National Sanatori rium, Bournemouth ; 

Physician, St. Bartholomew’s Hospital 

Demy Ay xii 66 tone Illustrations 

jd. net, plus 8d. postage 

Hodder & 20, Warwick-square, London, E.C.4 


Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“... should be widely read by members 
of our profession.” —B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
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Fourth Edition, revised and enlarged 
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by R. H. BOYD, MB CHB FRCs (Edin) 

“The most’ practical book on the subject that has comé,our 
way. Its contents are based, in the main, on experience gained 
in clinic and consulting-room, and they are sta unemotionally. 
The diagrams are excellent. . Altogether the book has 

the’ span of the sexologist’s vision and the application of the 
severely man. E. 


pages 38 6d net 
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Edited by 
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CURRENT THERAPY” 


A NEW ANNUAL VOLUME OF CURRENT THERAPY.—It gives the best treatment available today for every 
disease likely to be encountered in general practice. Each contributor was selected by a special Board of Consultants 
as the authority practising the most effective treatment for the individual disease in question. 


By 235 contributors, selected by a Board of 12 American Authorities. 


550 pages. 


BLOOD TRANSFUSION :—DEGOWIN, HARDIN and ALSEVER. 


Edited by HOWARD F. CONN, M.D. 
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Quality clays and skilled craftsmanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity,- this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 
this remedy. 


The well-known adsorptive properties of kaolin are combined 
with the astringent and antiseptic action of zinc phenol- 
sulphonate in ‘ Pectocel.’ Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘ Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and other intestinal inflammations. 


Supplied in bottles of 4, 16 and 80 fluid ounces. 


Lilly 


BRAND 


PECTIN AND KAOLIN COMPOUND 


ELI LILLY AND COMPANY LIMITED ‘{BASINGSTOKE : HANTS 


WN 
of 


* VASANO ’ consists of a 

mixture of hyoscine, 
hyoscyamine and camphoric 
acid in balanced combination 
which affords optimal, central 
and peripheral action. Hyoscine, 7 

acknowledged as one of the most effective 
single agents for the prevention of travel sickness, exerts a 

sedative influence on the higher centres and is a- 

parasympathetic depressant, while hyoscyamine acts peripherally upon the vagus. 


e 
VASANO is a proven remedy for all forms of travel sickness, by land, sea or air, and is 
also widely prescribed for the treatment of Méniére’s disease. 


ORIGINAL PACKINGS 


BRITISH SCHERING TABLETS: 10 & 100 auinimans: 1 


LIMITED 167/169 GREAT PORTLAND STREET, W.1 
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testimony 


emotional and otherwise 


One can well understand a mother, who is gratified at the 
excellent progress being made by her baby, writing her 
appreciation to us. It is the emotion of deep gratitude 
finding expression in a letter of thanks. 


But when a busy doctor or matron, despite multitudinous 
duties, troubles to do the same, it is indeed proof positive 
of professional satisfaction with ‘‘Lacta’’ as a Nursery Milk 
Food. We have many such letters from doctors, doctors’ 
wives, matrons and nursing sisters. In no single instance has 
such testimony been solicited. It is entirely spontaneous. 


“Lacta,’’ which we claim to be ‘Next best to breast milk’ is offered in 
two types: 


LACTA Full Cream Mitk Food—enriched with Vitamin D to the 


extent of 320 units per ounce (800 units per pint)—is for babies 
from birth of normal development and health. 


LACTA (Special) Part Cream Milk Food—enriches 
Vitamin D as above and with Soluble iron salts (iron ammoniurr 
citrate) to the extent of |.1 milligrams of iron per ounce. This 
is specially prepared for delicate babies, to be used in preference 
to full cream only when prescribed by the doctor. 


if you prescribe ** Lacta ’’ we feel confident that you will 
be satisfied. It is a United Dairies product and is sold 
only by chemists. 


m2 Prepared by Wilts United Dairies Ltd., Trowbridge, Wilts. 


PROGRESS 1N ALLERGY 
(FORTSCHRITTE DER ALLERGIELEHRE) 
Volume Il 


Edited by P. KALLOS 
Helsingborg, Sweden. 


CONTENTS : 


KABAT, E. A.: Immunochemistry 

WITTICH, F. W.: Allergic Diseases in Animals 

WALDBOTT, G.L.: Results of Bronchoscopic Therapy in Asthma 

ABRAMSON, H. A.: Present Status of Aerosol Therapy of the 
Lungs and Bronchi 

HANSEL, F. K.: The Diagnosis and Treatment of Allergy of the 
Nose and Paranasal Sinuses 

HANSEL, F. K.: Small Dosage Dust and Pollen Therapy 

KOCH, H,: Allergy in the Middle Ear 

HAXTHAUSEN, H.: Allergy in Diseases of the Skin 

WALDBOTT, G. L.: An Etiological Survey of Chronic Urticaria 

SIMON, F. A.: ‘Allergy to Humasm Dander in Infantile Eczema 

KENNEDY, F.: Allergy of the Nervous System with especial 
reference to Migraine 

COOKE, R. A.: The Basis for Allergy in Diseases of the Nervous 
System 

STEVENSON, L.: Allergy as a Cause or a Mechanism in Dis- 
seminated Sclerosis 

* MEIER, R. and BUCHER, K.: Pharmakologie der Antihistami- 


nica 
*KALLCS, P. and L. KALLOS-DEFFNER: klinische 
Anwendung der Histaminantagonisten 
Subject Index 
The articles marked * are in German Language. 
1949 356 pages 50 figures 45s. 


Published by S. KARGER, Basel. 


INTERSCIENCE PUBLISHERS, LTD. @® 


2a Southampton Row London, W.C.! 


fl Well-Falanced Dict 


The need for a well-balanced diet at all times 
cannot be over-emphasised, and in cases of 
sickness or convalescence it is clearly of 
In addition to carbo- 
fats and minerals 
adequate amounts of the essential vitamins 


primary importance. 
hydrates, _ proteins, 


must be supplied. 


boiling water. 


yeast 


RIBOFLAVIN (vitamin B,) 
NIACIN (nicotinic acid) - 


Jars: l-oz. 8d., 2-oz. 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9. 


Marmite is a yeast extract which contains naturally-occurring 
vitamins of the B, complex; it is ordered not only where 
there is a suspected deficiency of the B, vitamins but also 
as a useful prophylactic measure. It is easy to include 
Marmite in the diet as it can conveniently be added to soups, 
stews, and savouries, or it may be spread lightly on {bread 
and butter, or given simply as a clear soup made, with 


MARMITE 


exXtract 


contains 


mg. per oz. 
- 165 mg. per oz. 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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Second Edition. 299 Illustrations. 
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FORENSIC MEDICINE 
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Mc., D.M., F.R.C.P. "Fourth Edition. 24s. 


CLINICAL PATHOLOGY 

By Various Authors. Edited by S.C, DYKE, D.M., F.R.C.P. 258, 
MEDICINE 
Clinical, Laboratory, Therapeutic 
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Stath Edition. 
21s. 


Py Str SYDNEY SMITH, C.B.E., M.D., F.R.C.P., and F.S. FIDDES, 
O.B.E.,M.D. Ninth Edilion. 173 Illustrations. 30s. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S._ 7 Coloured Plates 
42s. 


OBSTETRICS AND GYNACOLOGY 
By A. W. BOURNE, M.A., M.B., F.R.CS., F.R.C.O.G.,! and 
L. WILLIAMS, M.D., M.S., F.R-C.S., F.R.C.0.G. Seventh Edition. 21s. 
PATHOLOGY 
By G: HADFIELD, M.D., F.R.C.P., and L. P. GARROD, M.A., M.D., 
F.RIC.P, Fifth Edition. 
ANASTHETICS FOR MEDICAL RESPIRATORY TUBERCULOSIS 
STUDENTS By FREDERICK HEAF, M.D., F.R.C.P., and N. LLOYD: RUSBY, 
By GORDON OSTLERE, M.A., M.B., D.A. Eng. 7s. 6d. vals: 
SEX ‘AND REPRODUCTIVE PHYSIOLOGY 
By J. M. ROBSON, M.D., D.Sc. Third Edition, 
SURGERY 4 
Third Edition. By HAROLD EDWARDS, C.B.E., M.S., FRCS. 


and 365 Text-figures. 


CANNED FOODS 
An Introduction to their Microbiology 
By J. G. BAUMGARTNER. Third Edition. 32 Iaeatoatians, 


104 GLOUCESTER PLACE LONDON W.! 


BUTTERWORTHS 


and advanced students. The subject matter is written by 
eminent authorities and edited by outstanding specialists. 


MODERN PRACTICE IN PSYCHOLOGICAL MEDICINE 
Just Published. Edited by J. R. REES, C.B.E., M.A., M.D., F.R.C.P., Honorary Physician 
(formerly Medical Director), Tavistock Clinic, London ; Honorary Consultant Psychiatrist to 
the Army. In this new work no attempt has been made to elaborate upon the more 
abstruse aspects of the subject, so that the book gives a complete survey which is essentially 
practical. Pp. xii + 475 + Index. Price 50s., by post 1s. 6d. extra. 


MODERN PRACTICE IN ANASTHESIA ‘ 

Ready shortly. Edited by FRANKIS T. EVANS, M.B., B.S., D.A., Honorary Anesthetist, 
St. Bartholomew's Hospital, London. The wide scope of this book will make it particularly 
valuable to anesthetists who want up-to-date information on the latest developments in modern 
practice. Pp. xix +566 +Index. 228 _ illustrations. Price 50s., by post 1s. 6d. extra. 


Further titles in this Series, which are in preparation, include: 


DERMATOLOGY. Edited by G. B. MITCHELL-HEGGS, O.B.E., M.D., F.R.C.P. 
DISEASES OF THE EAR, NOSE AND THROAT. Edited by W. G. SCOTT-BROWN, C.V.O., M.D., F.R.C.S. 
OPHTHALMOLOGY. Edited by H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 


2 Parts 

MODERN PRACTICE SERIES 

| “9 - These books are for the guidance of general practitioners 3 
ow 
3 


THE LaNceET] 


[May 21, 1949 


Pyogenic Infections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
. inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 


There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 


The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
by the United States Food and Drug Administration 
Methods of ‘Testing Antiseptics and Disinfectants. 
Complete data will be forwarded to any Doctor who may 
be i to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.r. 


Valderma ai-in- water emulsion base 
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Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


LUZYME 


The NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, 


N.W.10 
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PLAIN TALKS ON INFANT FEEDING 


What ‘Humanised’ 
Really Means 


The adjective ‘Humanised’ has been attached 
to Trufood for reasons that will bear examination 
and satisfy the scientific mind. The approximation 
to human milk which has been achieved in Trufood 
is amazingly close. The difference between them in 
character and content is very slight. In fat content 
they are equal (both 3.4). In protein, Trufood has 
slightly more (1.8 as against 1.3). In carbohydrate 
Trufood has 6.3 while humam milk has 6.9. This 
equalisation has been achieved mainly by building 
up the soluble proteins and cutting down the 
casein—the factor in cow’s milk which gives the 
baby’s digestion so much trouble. As to character, 
the similarity between Humanised Trufood and 
Mother’s Milk is equally impressive. The Trufood 
curd is soft and easily digestible—as in Mother’s 
Milk, while in amino-acid composition Trufood 
matches Mother’s Milk in grouping and percentages. 
In all respects, it can be scientifically proved that 
Humanised Trufood is by far the nearest approxi- 
mation to Mother’s Milk yet achieved; babies get 
the same nourishment and the same digestive con- 
tentment from Trufood as they do from Mother’s 
Milk. Literature giving detailed information can be 
obtained by writing to Trufood Ltd. (Dept. L.35 ), 
Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 


TF 259B/1166 
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THE SAFE LAXATIVE | 
Constipation is a common cause of ill-health, and it is the concern 
f of those who tend the sick to relieve their patients from this disorder. | 
In this connection, ‘California Syrup of Figs’ perfectly meets the | 
need for a safe yet ‘efficacious aperient. Completely void of mineral | 
or synthetic cathartics, it is corrective not purgative, and re-educates | 
the bowel to normal function. | 
Its pleasant taste and simplicity of dosage makes ‘California Syrup | 
of Figs’ the laxative of choice for young and old alike. | 
on 
on 
| | CALIFORNIA SYRUP OF FIGS’ 
in 
nt 1, WARPLE WAY, LONDON, W.3 
ate 
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ng — 
he = = = 
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et, 
nd e by) 
od 
od A safe and valuable anaesthetic | 
es. 
hat Hil *  *Trilene’ is now universally accepted as a safe and valuable anaesthetic i 
yxi- for most operations. It can be used for induction or maintenance, or 
get for maintenance with curare.* Notable advantages are the small quan- 
rah tities needed, the rapidity of recovery and the absence of vomiting and i 
nit other unpleasant after-effects. | 
aly | ‘Trilene’ has also been used with great success to produce safe and | 
be reliable analgesia. 
5), * An abstract of a report on these uses in over 40,000 cases is available. 
Containers of 250 ¢.c., 500 ¢.¢. 


Crushable ampoules of 1 c.c. boxes of 5. 
Ampoules of 6 c.c. in containers of 1, 5 and 25. | 


Literature and further information will be supplied on request from your 
nearest I.C.I office: London, Bristol, Manchester, Glasgow, Edinburgh, 
Belfast and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED if 
(A subsidiary company of Imperial Chemical Industries Ltd.) MANCHESTER | 


UK 
Ph.347 
— 


a | | 
| 
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HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognized. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “alkalosis ’’ which are associated with alkali treatment. 


‘ Alocol’ (a specially prepared colloidal. aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 

‘ Alocol’ neutralizes excess gastric acidity to the most favourable degree 
without provoking the danger of “ alkalosis,” thus producing a markedly 
soothing effect on the gastric mucosa, with the prompt relief of pain and 
discomfort. 


Complete chemical history of ‘ Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


‘Alocol’ is available in the form of Powder, Tablets or Cream 


A. WANDER LTD. 
Manufacturing Chemists O (@ O 
42. Upper Grosvenor St., 


Grosvenor Square, London, W.1 Cotfoidal Hydrocide of Alumini 


M328 


Insulin 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 

5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 
5 c.c. vials (40 units per c.c.), 2/9 
PROLONGED Literature on request 


ACTION 
Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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DE GUSTIBUS NON DISPUTANDUM 


EST 
Taste cannot be disputed 


e 
The need for iron in cases of pregnancy and 
post-partum anaemia is generally recognised, 
yet the form in which it is given must depend 
on the individual needs of the patient. 
Taste cannot be disputed—but a prescription 
for only three ‘ Plastules’ daily will be found 
readily acceptable to the patient. They are 
easy to take and contain ferrous iron in 

semi-fluid form, sealed fresh in a gelatin 
capsule. Thus a rapid response without causing 
digestive upset is achieved. 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE - PETROLAGAR 


PLASTULES 


are available in four 
varieties: plain, with hog 
stomach, with liver ex- 
tract, and with folic acid. 


Despite the Minister of Health’s 


repeated statements that a 
doctor should prescribe what 
he considers to be best for his 
N.HLS. patients, some doctors 
have hesitated to do so when 
full purchase tax was assessed 
on the reputable proprietary 
product and not on_ the 
anonymous substitute. Under 
the latest excise concession 
new dispensing packs are now 
offered which will permit both 
N.H.S. and private patients 
to obtain prescriptions no 
longer subject to purchase tax. 


POWER 


DISPENSING PACK SIZES 


NOT subject to purchase tax when used on prescription 


*#AGAROL..... 140z. bottles GELUSIL ...... 500 tablets 


* ALKA-ZANE . . 402. bottles VEGANIN. . 100 & 500 tablets 
ANUSOL . . 100 suppositories VERACOLATE . . 500 tablets 
* Agarol and Alka-Zane are dispensed by the chemist in d 


bottles, therefore, prescriptions should be for the sizes mentioned :— 


R&A. Agaret Wha - Six 


Leg . kere Somes. 37 


Note—Agarol and Alka-Zane for dispensing must be supplied in packs of 
6 bottles and 3 bottles respectively to retail chemists and dispensaries. 


| om? WARNER li 


ROA D ‘LONDON 
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BLAND YET POTENT IODINE 


‘IODEX’ presents therapeutically active iodine in a neutral 
emollient base. It is so bland that it may safely be used on 
mucous or denuded surfaces. ‘Iodex’ dressings do not adhere 
to broken surfaces; they may be renewed without risk of 
bleeding or pain, and progressive healing is thus encouraged 
without interruption. 

‘Jodex’ is amtiseptic, inflammation-reducing, resolvent, 
decongestive, and highly penetrative. It is the ideal form 
of iodine for external use. 


% On the intact skin, 
*Todex’ cum Methyl 
Salicyl. may be used for 
greater analgesic effect. 


Indicated in 
Cuts and abrasions, 
Enlarged glands, 
Painful joints and 
muscles, 
Rheumatic pains, 
Chilblains, 
Vaginitis, 
Hemorrhoids, 
and inflammatory 
conditions generally. 


@ E % Iodine Ointment 


Samples sent on request 


MENLEY & JAMES LTD., 123 Coldharbour Lane - London - S.E.5 


XP2 


The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


GOMETHING more than a good mineral unique emulsion contains gradually become 


oil emulsion is needed if the intestinal re-established in their normal habitat and 
tract is to be cleared of those putrefactive have a pronounced detoxicative effect. 
and fermentative organisms always present Proof of the superiority of E.L.A. is seen in 


in some degree where there is chronic con- the change brought about in the intestinal 


stipation. Re-establishment 
of normal bowel flora is an 
important desideratum. 
Emulsion 
Lactobacillus 
Acidophilus 
fulfils this need. 
The vast numbers 
of viable L. Acid- 
ophili which this 


EMULSION 


ENDOCRINES—SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 


8 


LUBRICATION PLUS DETOXICATION 


LACTOBACILLUS 
ACIDOPHILUS 


flora following its regular ad- 
ministration, and in the rapid 
clinical improvement in cases 


of chronie 
constipation. 


Bottles of 12 02., 5/8 
net (price includes 
Purchase Tax and 
professional discount) 
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Hewlett’s 


VITONAGEN 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 8 fl. ozs. Dose, | to 2 fl. drachms 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


FEMERGIN 


ERGOTAMINE TARTRATE B.P. 


for the specific treatment of 


THE MIGRAINE ATTACK 


Relief from the excruciating pain is obtained in approximately 90 per cent. of 
attacks of true migraine by the subcutaneous injection of 4-1 ml, Femergin, given 
as early as possible in the attack. In mild cases 2-4 tablets taken sublingually 


may prove sufficient to abort the attack. 


SANDOZ PRODUCTS LIMITED 
a 134 Wigmore Street, Lendon, W.1 A 


SANDOz 


34. 
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RHEUMATISM 
and allied disorders 


Where salicylate therapy is indicated, toxic 
symptoms, such as hemorrhage, urticaria, 
and capillary permeability, may be avoided 
by the simultaneous administration of 
menaphthone and ascorbic acid. 


“EKAMMON” 
is the product of choice 
because it provides, in tablet form, an 
easily administered and scientifically 
balanced combination of acetylsalicylic acid 
(0°33 gm.), ascorbic acid (20 mgm.) and 
menaphthone (0°33 mgm.). 


Full details concerning “‘EKAMMON?” in the 
treatment of acute and chronic rheumatism, with 
extensive bibliography, available on request. 


WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.1 
Telephone: Langham 3185. Telegrams : Duochem, Wesdo, London. 


AMFAC “GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional haemorrhage is usually menorrhagic rather than intermenstrual in. 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


AMFAC “ GLANULES”’ contain an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine haemorrhage. 
Available in bottles of 25, 50 and 100. 

Write for Literature to 


THE 


ArmourLaboratories 


(ARMOUR AND COMPANY LTD) 
LONDON 


LINDSEY STREET - LONDON - E-C'l 
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- DEEP 


MALLEOLAR ULCER 


Fig. 3 


Healed with Standard Bandaging Technique 


CASE HISTORY.—G. J. Aged 45. Grocery 
Assistant. The patient first attended the clinic 
with a deep punched-out ulcer above the left 
internal malleolus . . . surrounding skin inflamed 
(Fig. 1). 

TREATMENT.—August 16, 1946. Sulpha- 
nilamide powder was dusted into the ulcer, and 
calamine lotion applied to the inflamed area. An 
adhesive felt pressure pad was placed over the 
ulcer only, with a strip of Ichthopaste to cover the 
ulcer and the inflamed area. Elastoplast stirrups 


were applied and bandaging completed from toes — 


upwards (Fig. 2). 


Elastoplast elastic adhesive ban- 
dages are available in widths of 2”, 
24", 3” and 4” X 5/6 yds. long 
when stretched. 


Ichthopaste bandages are of the 
Unna’s Paste type but contain 
2 per cent. Ichthyol. The bandages 


are 34” wide x 6 yds. long 


September 27, 1946. The ulcer and the devita- 
lised skin area completely healed (Fig. 3). The 
patient was instructed to apply calamine lotion, 
pad of cotton-wool over the ulcer site, and 
to continue support with Elastocrepe for a 
few weeks. 


Details and illustrations above are of an actual 
case. T. J. SMITH & NEPHEW, LTD., of Hull, are 
privileged to publish this instance, typical of 
many, in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


Elastocrepe bandages are made of 
unspread Elastoplast cloth and are 
supplied in the following sizes: 
23”, 3” and 4” wide x 5/6 yds. 
long when stretched. 


ELASTOPLAST, ELASTOCREPE & ICHTHOPASTE are products of T. J. Smith & Nephew, Ltd., Hull 
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CROOKES IODINE OIL retains the full therapeutic activity 
and does not exhibit the” oe pigerettonts of the familiar 
pharmaceutical iodine products, 


Marked relief of symptoms has followed. its use in ee fibrositis 
and muscular rheumatism, Beneficial results have beelt reported in the 
treatment of fungoid infections including ringworm and périonychia 


As a local application Crookes Iodine Oil is particularly effective in 


restoring to normal sprained. joints and muscles weak from disuse 
following the treatment of fractures and other causes. 


CROOKES 
THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N.W.10 . 
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“.... the ports of slumber open wide 
To many a watchful night !”’ 


I Henry IV, iv .4. 


: 


In insomnia... 


In ‘Carbrital’ capsules the rapid, but relatively brief, hypnotic 
action of soluble pentobarbitone is combined with the prolonged sedative effect of 
carbromal. In insomnia ‘Carbrital’ produces slumber simulating natural undisturbed 
sleep of adequate depth and duration, and patients awaken refreshed and alert. 


thenia etc., for pre-operative sedation, and routinely in minor operations. 
Each ‘Carbrital’ capsule contains 1} grains of soluble pentobarbitone and 4 grains 
of carbromal. 


Available in bottles of 10, 25 & 250 capsules. 


Parke. Davis & Co. 
HOUNSLOW, MIDDLESEX 


Telephone : Hounslow 2361 (11 lines) Inc, U.S.A. Liability$Led. 


‘ 
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"is an inhalation anesthetic indicated especially for short anesthesia. 

It is particularly useful for children and is administered most economically 
by the closed method. With ‘ Vinesthene’, induction is rapid, anesthesia 
is smooth and muscular relaxation is good. The absence of excitement 
and struggling during the induction stage is a valuable factor when this 
anesthetic is used for dental procedures and in Hospital Out-Patient 
Departments. 

Compared with ethyl chloride, induction with * Vinesthene’ 
is much easier, there is not the same tendency to breath-holding or 
muscle spasm, and incidence of post-operative sickness would appear 
to be much less. 

When the open method of administration is advocated 


*Vinesthene' is best trade mark 
used in the form of V BY M i Bi 
which is a mixture of | part of ‘ Vinesthene ' and 
3 parts of ethyl ether. This gives a more even plane 
of anesthesia than ‘ Vinesthene ' and overcomes the 
disadvantages of open ether, particularly enabling a 
greater degree of relaxation to be obtained. 


Adequate supplies of these two products are now available. 


*VINESTHENE ’ in containers of 25 c,c. 
boxes of 6 x 3 c.c. ampoules. 
boxes of 6 x 5 c.c. ampoules, 


and OUR MEDICAL INFORMATION DIVISION 
; re WILL BE PLEASED TO SEND A COPY 
VAM ' in containers of 4 oz. OF THE MEDICAL BOOKLET ‘VINESTHENE’ 
ON REQUEST. 


manufactured by 


MAY & BAKER LTD * 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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A New Curarising Agent 


The curarising action of decamethonium iodide 
(bistrimethylammonium decane di-iodide or C 10) was 
reported in Nature, 1948, 162, 810. 


On the basis of tests on laboratory animals it was 
demonstrated that this compound has a powerful action 
in blocking transmission at neuromuscular junctions. 
This action spares the respiration and is not associated \ 
with a marked liberation of histamine, 


Preliminary reports of the action of this compound 
on human subjects, published in the Lancet, 1949, J, 22, 
indicated the clinical potentialities of this synthetic 
neuromuscular blocking agent for producing muscular 
relaxation during anesthesia or convulsive therapy. 


This compound is now available under the name 
EULISSIN and is supplied in ampoules containing 5 mg. 
in 2°5 c.c. in boxes of 6, 12 and 100 ampoules. 


Eulissin is not antagonized by neostigmine but an antidote» 
when needed, is available in ANTILUSIN (pentamethonium iodide 
or C 5). 


TRADE MARK 


Sterile Solution of decamethonium iodide. 


Further particulars available on application to: 


ALLEN & HANBURY § LTO * 


PHONE BISHOPSGATE 3201 12 LINES WIRES GREENBURYS, BETH, INDI 
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In Pediatrics 


Suspension 
Sulphathiazole-Boots 


Whilst Sulphathiazole is the drug 
of choice in many infections, it is 
often difficult to persuade a sick 
child to take frequent doses of 
tablets. 

SUSPENSION OF SULPHATHIAZOLE- 


pleasant taste and attractive colour 
appeal to children of all ages. 

One fluid ounce of SUSPENSION OF 
SULPHATHIAZOLE- BOOTS contains 
two grammes of finely’ divided 
Sulphathiazole, B.P. in a pleasantly 


BOOTS is easy to administer—its | flavoured base. 


Supplied in bottles of 6 fluid ounces, and in 
bulk for dispensing purposes 


Literature and further information gladly sent on request to Medical Department 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM, ENGLAND 
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Dhon PAIN cINSUPPORTABLE 


The test of experience has established *‘ Physeptone ’ as the outstanding analgesic. 
Causing neither hypnosis nor constipation, it may with advantage replace morphine 
in the treatment of pain in patients confined to bed. So potent a drug is seldom 
required in ambulant subjects and it should therefore be withheld from them except 
in rare cases. ‘Physeptone’ is issued as compressed products of 5 mgm. in bottles 
of 25 and 100, for oral administration, and as ampoules of 10 mgm. in 1 c.c., in 


boxes of 12, for parenteral administration. Literature on request. 


dl-2-DIMETHYLAMINO-4:4-DIPHEN YLHEPTANE+5-ONE HYDROCHLORIDE 


THE ESTABLISHED ana tcesic 


BURROUGHS WELLCOME & CO. (rue rounpation itp.) LONDON 
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A NON-MERCURIAL FUNGICIDE FOR TINEA PEDIS 


The summer season brings an increase in the number of cases of epidermophytoses of 
the feet (athlete’s foot) and similar mycotic infections of the axilla and perineal regions. 
MYCIL is a non-mercurial fungicide, evolved in the laboratories of The British Drug 
Houses Ltd., which is strongly inhibitive to the growth of the causative organisms of 
tinea pedis. 

MYCIL is issued both as an ointment and as a powder. Clinical results confirm the 
effectiveness of the combined application. 

MYCIL Dusting Powder is particularly ‘useful as a preventive against re-infection 
when clinical cure has been obtained. 


MYCIL 


TRADE MARK 
OINTMENT DUSTING POWDER 
Containers of 1} oz. Sprinkler drums 
Literature will be forwarded on application 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


BEFORTISS B-complex 


The 4-factor preparation 


capsules 
aneurine hydrochloride - 1.0 mg. 
riboflavine - - 1.0 mg. 
nicotinamide - - - 15.0 mg. 
pyridoxine hydrochloride - 0.5 mg. 
ampoules 

aneurine Tee. | 2 
hydrochloride 10 mg. | 50 mg. 
riboflavine - + Img.) 4mg 
nicotinamide - - 40 mg.|200 mg 

pyridoxine | 

hydrochloride - mg.) mg. 


“Vitamin Therapy—its uses and limitations, 
42 pp., with therapeutic index, may be obtained 
on application to Medical Dept. 44.B 


mited 


Upper Mall, London, W.6. 
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THE NATURAL HISTORY OF 
POLIOMYELITIS * 


B. W. Lacey 
M.B., B.Sc. Lond. 


BACTERIOLOGIST, WESTMINSTER HOSPITAL AND MEDICAL 
SCHOOL, LONDON . 


TuE incidence of poliomyelitis in Great Britain in 1948 
was less than a quarter of that in 1947. Though events 
have thus followed the rule, there seems to be little 
doubt that this country can now be numbered among 
those, of temperate climate and considerable standards of 
hygiene, where poliomyelitis can be expected to recur 
with increasing incidence, and where persons in their 
fourth or even fifth decade cannot assume themselves 
to be immune. This may therefore be a suitable time to 
survey briefly the natural history of the disease. 

The causation of poliomyelitis is almost as complex 
as that of new growths: in both we find many more or 
less established causes involved. The difficulty in both 
is not so much to enumerate these causes as to relate 
them in proper sequence, to identify the mechanism 
involved, and to give each its due importance. Here it 
is intended only to fuse the literature into something 
short enough to be readily comprehended, and with only 
sufficient detail to provide a basis of understanding. But 
with so much written, so many apparent factors, and so 
much conflict of opinion, such a review must be extremely 
compressed and appear far more dogmatic than it should. 


ORIGIN 


The origin of poliomyelitis is not known. There is 
some evidence that it may have existed in Egypt in the 
18th dynasty (1580-1350 B.c.) 18°; but, though sporadic 
cases May have appeared during all historical time, it 
is certain that epidemics first arose about a hundred 
years ago, and that from a small beginning they have 
recurred with increasing magnitude ever since.®> That 
a virus is the essential cause is not seriously challenged, 
but how such virus came only recently to cause epidemics 
is not clear. Diseases closely resembling poliomyelitis 
in elinieal features and pathology occur naturally in mice 
(Theiler’s encephalomyelitis and pigs (Teschen 
disease 78114) and are caused by a virus of similar size, 
and, in the case of the mouse, one which may be immuno- 
logically related to some strains of human virus.7® 
Burnet °° reservedly suggests that the mouse and human 
viruses may have a common ancestor by whose mutation 
a strain of new and epidemic pathogenicity may have 
arisen. This is stimulating but neither acceptable nor 
deniable. Moreover it seems that, though occasional 
epidemics at present may follow contact with a strange 
(non-endemic) strain, either by importation of the strain 
or by migration of the community, most are largely due 
to rising standards of sanitation preventing the hitherto 
normal immunisation of infants by endemic viruses, 
thus creating a general susceptibility of the community 
needing only an inoculation for an epidemic to flourish. 


NATURE OF THE VIRUS 


Up to now the virus of human poliomyelitis has been 
most elusive. Ultrafiltration and centrifugation have 
established its size as 15-25 my in at least one dia- 
meter 86 30° ; it is thus the smallest living organism known 
to infect man. Determination of its shape has been 
hampered by the difficulty of obtaining a concentrated 
preparation free from lipoid material. In tissue culture 
the virus has been grown only in the presence of nerve 
tissue,?75 while in the chicken embryo, though one strain 


* Based on part of a symposium on potempelttie held at Westminster 
Medical School in September, 1947. ° 
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has recently been passaged up to 14 times,*** no satis- 
factory growth has been obtained. With neither of these 
two usual sources of material available, all preparations 
have had to be made from feces or infected nervous 
tissue. Electron micrographs, of  ultracentrifuged 
deposits of etherised extracts of feces of poliomyelitis 
patients, have shown bodies about 15 x 115 my which 
are associated with activity..4 But inactive bodies of 
identical shape can be detected in the faces of normal 
people, and thus their significance is doubtful.*4* More- 
over, the Lansing strain of human poliomyelitis (isolated 
from the brain of a patient with bulbar poliomyelitis 
dying in Lansing, Michigan, in 1939,* has recently been 
examined 12229 with the electron microscope after 
shadowing with metallic chromium to give a_ three- 
dimensional effect according to the technique of Williams 
and Wyckoff.*28 It appears to be a spherical or slightly 
asymmetric particle about 25 my in diameter. Whatever 
the true shape of human virus proves to be, it seems clear 
that one member of the poliomyelitis group—the virus of 
Theiler’s mouse encephalomyelitis—is about 14 115 mu 
in size. It is thus outstanding among animal and bacterial 
viruses in having a shape which is not a short rod, like 
vaecinia,?*? or that of a tadpole, like the virus of New- 
castle disease of chickens *! and the T, Bact. coli phage,?** 
or a sphere, like most animal viruses, but one resembling 
the needle shape of many plant viruses, of which tobacco 
mosaic is the classical example. 
RESERVOIR 

So far no living reservoir other than man has been 
found. The animals of man’s normal environment, 
including calves, cats, chickens, dogs, goats, horses, 
pigeons, pigs, and sheep, have all been considered 
insusceptible to human virus,'** Recently, however, 
mice have been infected from human feces and spinal 
cord when sterile autolysed human brain, from a fatal 
bulbar infection, was added to the inoculum.” It is 
therefore conceivable that human virus may yet prove 
transmissible to some domestic animals. Nevertheless 
there is no evidence of any-of them carrying the virus 
naturally, nor has the virus been detected in their feeces.*°° 
No poliomyelitis virus has been found in wild rats,** or in 
mice, cats, chickens, cows, hogs, and musk-rats,°* or in 
certain fishes from waters polluted with infected 
feeces,28° 312 or in birds near polluted water,?*! or in 
sewage flies, or in the feces of swallows feeding on flies in 
the neighbourhood of sewage,?*® or in cockroaches, ants, 
and mosquitoes near paralysed patients.2°> 25° During 
epidemics, flies (musca, pheenicia, and phormia) caught 
both in and away from poliomyelitis districts have been 
found carrying virus but without evidence of its multi- 
plication.?** In the laboratory, however, blowflies of the 
genus phormia have produced virus in their excreta as 
long as three weeks after feeding on faeces from a human 
case.224 Virus is known to retain activity outside the 
body up to at least 90 days in the cold in butter '7* and 
in water,®? and even 200 days in feces *°* ; but, though 
often found in raw sewage during epidemics, and trace- 
able as far as humus-tank effluent,** it has not so far 
been detected before outbreaks. 

At times the activity of raw sewage has been high 
enough to suggest either that 6% or more of the popula- 
tion was excreting virus **° or that multiplication had 
occurred outside the body.'7® But among a moderate 
range of bacteria and protozoa none has been found 
which will propagate poliomyelitis viruses.** ** The 
possibilities of earthworms, slugs, frogs, plants other than 
the tomato,2°® and plant parasites remain to be 
explored.”? In effect, therefore, there is no known reser- 
voir apart from man, nor any necessity to postulate a 
reservoir so long as the interval between sporadic cases 
in the winter is less than 4 months. 
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SOURCE OF INFECTION 


No virus has been found in the urine, saliva, or salivary 
glands #78279; hence only nasal secretions, pharyngeal 
secretions, and fwces have to be considered as sources. 
It is unlikely that nasal secretions are often concerned, 
because the seasons of poliomyelitis and upper respira- 
tory-tract infection do not coincide, and because sneezing 
in poliomyelitis is rare. But the importance of the other 
two is now undoubted. 

From the pharynx virus has been recovered from 
swabs, tissues, or washings (1) of up to 43% of cases 
during the first few days of illness,!*! 15> exactly the 
days during which persons in some outbreaks have 
appeared to be most infective !4*4; (2) from 5 or 6 
days before !*5 297 to 14 days and possibly longer after 
the ‘onset 255; and (3) of healthy carriers.5417! As 
Sabin 274 points out, however, it is notable that, though 
virus can be discharged from the mouth during blowing 
or spitting,®*° it was not recovered, in one experiment, 
from the masks of five early severe paralytic patients 
who for 30 minutes had talked, coughed, spat, and blown 
into them. 

Virus has been found in the feeces (1) of virtually all 
patients, when an adequate technique has been used ; 
(2) of contacts, with a frequency proportional to their 
intimacy,?°8 255 257 though generally less in adults 4% 185 330 
and not always continuously 4° ; (3) for a median period 
of 3 weeks,'* from 19 days before the onset of para- 
lysis °° to 123 days after an abortive illness !% ; 
(4) in daily amounts equivalent weight for weight with 
that in the spinal cord 87; (5) with such an activity at 
times that 10 mg. of a wet specimen may be infective for 
monkeys when inoculated into the brain *°; and 
(6) sufficient readily to infect monkeys by intranasal 
inoculation !47 17 and chimpanzees by mouth, nose, or 
stomach,!*¢ 220 

It is clear that these two potential sources (feeces and 
pharyngeal secretions) are not mutually exclusive ; but 
their relative importance cannot be determined at 
present !*; more direct surveys are needed of pharyngeal 
and fxeal carrier-rates both in and out of frankly 
epidemic times. Nevertheless, it seems likely that 
pharyngeal secretions will prove to be the source of 
most contact infection, even though feces may be the 
chief source of virus in non-contact infection, subclinical 
immunisation, or perpetuation of epidemics. 


MODE OF TRANSMISSION 


Until ten years ago only a few doubted that man was 
always infected by inhalation of droplets or droplet 
nuclei. For it was clear that rhesus monkeys were 
resistant to virus given by mouth and might excrete it 
without evidence of infection, whereas, in contrast, 
intranasal inoculation regularly led to infection, the virus 
passing via the olfactory nerves, bulbs, and thalamus to 
the cord.** But with the increasing proof of the suscep- 
tibility of the chimpanzee and the cynomolgus monkey 
Maeaca irus to oral infection, and with the increasing 
evidence of virus in human feces, opinion generally 
has emphasised the réle of feces in transmission. 
Yet in many recent epidemics observers have considered 
virus to be transmitted largely by droplets.2** In out- 
breaks in the U.S.A. in 1941 and 1945 careful investiga- 
tion indicated that the most important factor was close 
personal contact involving hugging, playing, and kissing, 
from a few days before to a few days after the onset of 
paralysis.°® In several instances there was a clear history 
of only a few hours’ or even minutes’ contact, and for 
children of 1'/,~3'/, years the disease seems at times to 
be as contagious as measles or mumps.** With the 
recognition of a high ratio of non-paralytie to paralytic 
disease, the impossibility of always showing a case-to-case 
contact, and the apparent lack of secondary infection, 
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ceased to be legitimate objections to such a view. Nor 
does the acceptance of this mode exclude the possibility 
of communal infection from a common source—a 
possibility which seems to explain best some family 
outbreaks. 932 345 


Flies 

At present there is no direct evidence that flies play 
any part in human disease. Initial trials of anti-fly 
measures have shown no effect,?*5 but the conditions 
were not optimal ; and, since flies may probably convey 
enough virus to food to infect chimpanzees,**> they must 
continue to be regarded as potential vectors wherever 
fecal matter is exposed, not only in primitive sanitation 
of a national or railway kind but also with even the most 
modern apparatus. There is similarly, as yet, no evidence 
to incriminate sewage. No geographical association of 
cases with exposed sewage has been recorded, and it 
thus seems improbable that virus is secondarily conveyed 
by flies, especially the true sewage flies, which, except 
anisopus, are not known to lay eggs in houses. With 
most drainage systems, moreover, only rats in sewers or 
flies at sewage works or outfalls are likely to have access 
to infective material. 


Food 

Whether or not flies prove to be important, it seems 
certain that food may be a vehicle, and this mode of 
transmission could explain the peculiar incidence of 
poliomyelitis (and of infective hepatitis) among the 
Middle East and Indian Forces during the war. The 
incidence of both diseases among other ranks was only 
a quarter or a fifth of that among officers 2°° 2; but 
other ranks had British or strictly supervised native 
cooks, whereas officers employed natives with little 
supervision and had by far the dirtier kitchens. In a 
few epidemics infection has most probably been spread 
by milk,® 121 22° and mouse strains of virus in milk may 
survive pasteurisation.!87 


Water 

Oceasionally water has been suspected of carrying 
virus, for in several outbreaks cases have seemed to 
follow a watercourse.'7> 215253 Strains vary in their 
resistance to chlorine,*!® and it is. probable that, when 
much organic matter is present, the virus is not always 
killed by the usual amounts of chlorine used.*4* But, 
though the possibility has to be admitted, transmission 
by drinking-water or swimming-baths has never been 
proven. 


Parasites 

That a blood-sucking arthropod might carry the virus 
from skin to skin or blood to blood has often been 
considered. It is certainly not a fantastic idea when four 
neurotropic viruses are known to be, and a fifth is 
suspected of being, transmitted by mosquitoes, mites, 
ticks, or a combination of these.2®* But neither lice 
nor bedbugs will transmit the virus in experiments !*°; 
the disease is not associated with filth or poverty and 
it occurs in winter'®* when other insect-borne virus 
diseases of the nervous sytem do not; and the virus 
has only recently been found in human blood, and 
then only in one of over a hundred cases during the 
first week of illness.*?4 


Inoculation 

There remains the possibility of infection by inocula- 
tion. Twelve cases of paralysis have almost certainly 
been caused by subcutaneous or intramuscular inocula- 
tion of poliomyelitis vaccines.1** There are also records 
of persons developing poliomyelitis while working in the 
laboratory, usually with recently isolated strains.1!7 27° * 
In one *3! there was a history of skin trauma but without 
unequivocal evidence of infection by the trauma. 
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In sum, the way virus is transmitted probably varies 
both within and between epidemics. In some epidemics 
personal contact appears to be the mode, in others fiecal 
contamination of food. Flies and sewage are potential 
but unproven agents. These probable and potential 
modes are represented in fig. 1. 


PORTAL AND ROUTE OF INVASION 


When paralysis has followed trauma—e.g., vaccina- 
tion, adenoidectomy, tonsillectomy, or skin wound— 
it seems highly probable that the virus has passed up the 
exposed afferent fibres to their pseudo-unipolar cells in 
the corresponding sensory cranial nerve or posterior 
spinal-root ganglion and thence to neighbouring motor 
neurones. Thus by far the greatest number of the many 
cases of poliomyelitis following recent tonsillectomy have 
been of bulbar type *°1!°; and, where the sequence is 
known, paralysis following inoculation of poliomyelitis 
vaccine has always developed first in the same or in the 
contralateral limb.18* Similarly, in the monkey, paralysis 
following inoculation of virus is more often of bulbar type 
after tonsillar injections than after injections elsewhere.?”! 
In the monkey also, virus can travel along a nerve at a 
rate of 2-4 mm. an hour,** provided the axons themselves 
are intact *4; whether by diffusion or other means is 
unknown.*4 3!" Tobacco mosaic virus has been tagged 
with radioactive phosphorus without apparently affecting 
its virulence 1%*; if it proves possible to treat polio- 
myelitis virus in the same way, the exact mode of travel 
may be finally determined. 

Apart from traumatic cases, the path by which virus 
reaches the central nervous system in man is usually as 
obscure as the mode of infection in the first place. The 
consensus now seems to be that the route via the olfactory 
tract, amply demonstrated in rhesus monkeys ten years 
ago, can no longer be accepted as an inevitable, or even 
more than a possible, route in man. Not only are droplet 
nuclei seldom implicated as a source, 
but examination of the olfactory 
mucosa and olfactory bulbs at necropsy 
on human cases has only occasionally 
revealed virus or evidence of inva- 
sion.?® 151 172 Chimpanzees have even 
been infected by oral administration 
after section of their olfactory nerves.1°° 
In contrast, the evidence in favour 
of entry by the pharynx or intestine, 
first suggested in 1898,°4 is very con- 
siderable. When carefully looked for, 


times, from all sites except the 
cesophagus and stomach.?” The 
appearance of virus in the gut probably 
follows multiplication in the epithelial 
cells or possibly nerves,!** though it 
may only represent excretion.** 

The Lansing strain is inactivated in 
15 minutes at pH 1-5, the average 
acidity of gastric juice °°; but, like 
typhoid bacilli and other organisms 
sensitive to acid, it survives presumably 
because the stomach begins to empty 
within a few minutes of ingestion. 
Milk raises the pH !* and thus may pre- 
dispose to infection from the intestine. 

Some workers have emphasised the 
significance of the not infrequent his- 
tological changes in the Peyer’s patches 
and mesenteric lymph-nodes,'?7 #54 and 
the occasional isolation of virus from 
these,'® 176 by suggesting that the usual 
route of invasion is via the lym- 
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phatics.°* 16 But the consensus favours a nervous route. 
There is reason to believe that virus may extend along sym- 
pathetic fibres at least as far as their postganglionic cell 
body ; for cyanosis, sweating, and disturbances of micturi- 
tion may develop before skeletal paralysis,*°*® and occasion - 
ally at necropsy sympathetic ganglia may show evidence of 
invasion or contain 272 Probably both sensory 
and motor fibres can transmit virus'**; but, after 
inoculation of mixed nerves, lesions are first found in the 
spinal ganglia,?®° and on the whole the evidence suggests 
that virus usually travels by visceral afferents. Certainly 
the ganglia of the fifth, ninth, and tenth cranial nerves, 
carrying afferents from the pharynx, and often also the 
posterior nerve-root ganglia, particularly those of seg- 
ments where the anterior or lateral horns are involved, 
have shown signs of invasion in most human cases where 
the findings have been recorded.*® 254278 Bodian and 
Howe ** consider that no deduction is permissible from 
existing data. Faber and Silverberg *' suggest that 
eranial ganglia are invaded centripetally and spinal 
ganglia centrifugally. For the moment, however, it 
seems justifiable to assume that any ganglion is normally 
invaded centripetally during the course of infection of 
the central nervous system, whether or not any lesion 
remains, and whether or not it subsequently becomes 
affected by centrifugal spread. It is generally accepted 
that visceral afferent fibres from the intestines, originating 
in either muscle or mucosa, run in the sympathetic nerves, 
through a mesenteric or the celiac ganglion, sympathetic 
chain, and white rami, to their cells in the posterior-root 
ganglion.?®> 289 Thence, with no synapse having inter- 
vened, they connect directly with lateral-horn cells or, 
via one internuncial neurone, with anterior-horn ¢éells: 
It is conceivable, moreover, that some fibres ordinarily 
conveying visceromotor reflexes “°° may resemble skeletal 
muscle afferents and synapse directly with anterior-horn 
cells in a two-neurone are.?°° 
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Whatever the exact route is, if the progress of virus is 
determined more by anatomical connexions than by its 
own selectivity, initial paralysis should develop in those 
muscles most closely connected and integrated with the 
afferents conveying virus from its portal. In cases follow- 
ing trauma this is so; in others the present data are 
insufficient for certainty. Experimentally virus can travel 
up or down intact nerves in both the cord *® and the 
sympathetic chains '48 5°; but, when in man paralysis 
develops in several places at once, it is not known whether 
it has followed either of these routes or has merely entered 
by several portals. Apart from trauma, previous ton- 
sillectomy is the only factor known which appears to 
favour invasion by a particular route ; for, though the 
total incidence of paralysis is the same in persons with 
and without tonsils, the frequency of bulbar involvement 
is significantly greater in the latter.12342 In contrast, 
exposed dental pulp may slightly predispose to infec- 
tion ?*5* but not to paralysis of bulbar type.®%* The 
portals and routes of infection are summarised in fig. 2. 


FATE OF VIRUS IN CENTRAL NERVOUS SYSTEM 


With the onset of paralysis acidophil intranuclear inclu- 
sions appear regularly in the neurones of monkeys 7? 144 16° 
and have been reported. in the neuroglia of man.*® 
But, though infection of all types of cell in the central 
nervous system may be the rule, and though virus and 
histological changes are widespread in both monkeys *° % 
and man,?* 2% the distribution of pronounced lesions 
found post mortem in man ?* 272295 indicates that 
multiplication is almost restricted to certain cells— 
the motor neurones of the anterior and lateral 
horns, the proprioceptive neurones of cranial and 
spinal ganglia and their relay or motor cells in the 
vestibular nuclei, the roof nuclei of the cerebellum, and 
the reticular formation in the floor of the fourth ventricle. 
There is no generally accepted explanation for this 
peculiar distribution. Viruses are usually associated with 
young or actively multiplying cells, possibly because such 
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cells are most easily invaded, or more probably because 
in these the virus finds its optimal milieu ; yet neurones 
are as old as the body and incapable of division. But 
not only is poliomyelitis virus probably the smallest living 
agent pathogenic to man, and presumably, therefore, 
maximally dependent on its environment,!** but the cells 
in which it specially thrives are also exceptional in having 
the largest volume—even excluding the axon—the most 
extensive surface area, and the greatest length, of any 
in the body.?® 

It is therefore conceivable that the anterior-horn 
cells are suited for multiplication of virus, not owing 
to their réle as relays of nerve impulses, nor directly 
to their maximal blood-supply, as some *>4?°° have 
suggested, but to the constant and very great activity 
associated with the maintenance of axons *° whose 
volume may be 1000 times that of the cell body.'®* Such 
exclusiveness is not unique, for a similar selectivity may 
be shown by louping-ill virus for Purkinje cells,’* and 
by the virus of foot-and-mouth disease for oral 
epithelium.1? 

It is well known that quite small changes may localise 
proliferation of the virus. In a guineapig inoculated with 
the virus of foot-and-month disease the mere wrapping 
of a foot in cotton-wool will prevent the normal appear- 
ance of vesicles on the sole.2" It is tempting to believe 
that trauma may have a comparable action in polio- 
myelitis through an effect on the anterior-horn cells, 
for there are at least eighteen cases mentioned where a 
fracture 11° 214 242 293 344 or other injury 75° 28¢ has been 
followed in 1-12 weeks by a monoplegia confined to the 
injured limb. 

Muscular effort in the preparalytic stage may also 
have a localising effect 2°° 1°; but there is no explana- 
tion at present for the incidence of paralysis of the legs 
being about 2'/, times that of the arms, or for the special 
frequency with which the anterior tibial, peroneal, 
deltoid, and external rectus muscles are affected.®? #34 In 
most twins there has been no significant localisa- 
tion, though the simultaneous 
occurrence of mirror-image paralysis in 
monochorionic twins aged 3 months has 
been reported.?2¢ 

Exactly how the virus affects its host 
cell is unknown. Experiments with mice 
designed to test the effect of virus on 
anaerobic glycolysis have yielded con- 
flicting results.2® *°° In monkeys the Nissl 
granules disappear as the concentration 
of virus rises.2®° This concurrence may 
represent multiplication of virus at 
the expense of Nissl-substance nucleo- 
protein 184 because, though its chemical 
constitution has not been determined, 
the virus of poliomyelitis is likely to 
resemble viruses in general and thus to be 
composed largely of nucleoprotein. Yet 
this concurrence may finally prove to be no 
more than a non-specific reaction to a toxin 
of the virus, since it seems that some 
viruses at least, such as that of 
lymphogranuloma venereum, may form 
an endotoxin.?** In monkeys the amount 
of virus developed is proportional to the 
final degree of nerve-cell degeneration ** 
and reaches a maximum from 48 hours 
before to 24 hours after the onset of 
paralysis.*2 By this time it is usually 
obvious whether or not a particular cell 
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(rods) matter is responsible for the naming of the 
disease by Kussmaul in 1874.1°% 

The concentration of the virus rapidly diminishes after 
paralysis.** At one month it is not usually detectable,‘ 
and the cells remaining have mostly regained their normal 
appearance.?® The ultimate fate of the virus is uncertain. 
By analogy with bacteria it seems likely that in cells 
which die it is removed with cell debris by the microglia- 
turned-macrophage, to be disposed of by the fixed 
reticulo-endothelial cells possibly by being excreted in 
the feces. All agree that it does not appear in the cerebro- 
spinal fluid (c.s.F.). In this way it resembles rabies virus 
and differs from the viruses of lymphocytic choriomenin- 
gitis, mumps meningo-encephalitis, and Venezuelan 
equine encephalomyelitis, which are usually or often 
detectable, and from the eight or nine other viruses 
causing encephalitis, all of which may be found in the 
c.s.F.2° In cells which recover, the virus may be 
destroyed by the cell or undergo autolysis, but in animals 
it may only be obscured by the presence of inhibitors !5 
or by neutralising antibodies, from which it can be 
separated by electrophoresis.24* Hence it seems possible 
that virus may remain dormant in clinically unaffected 
cells and be responsible for a metastable state needing 
only the occurrence of favourable conditions inside the 
cell to allow rapid multiplication and the almost immedi- 
ate onset of paralysis.?7* Certain physiological conditions 
in the neurones might thus be to poliomyelitis virus what 
a traumatised state is to herpes virus, or a low reduction 
oxidation potential to tetanus spores. Metastable condi- 
tions of this kind are probably inducible. In recent 
experiments, Swiss mice, inoculated with Lansing virus 
have survived unparalysed if kept, before and after inocu- 
lation, on a diet deficient in aneurin. But about a quarter 
of the survivors of one group became paralysed within 
two weeks of being given a full diet.2°* In monkeys the 
recovery of virus from non-paralysed animals 35 days 
after inoculation 277 points in the same direction. In 
man the oceurrence of metastable conditions is suggested 
by the occasional but dramatic onset of paralysis within 
12 hours of strenuous exertion.5° 

To summarise we might say that the virus is neuro- 
cytophilic rather than neurotropic, affects predominantly 
efferent neurones concerned in posture, and can kill the 
cell, be killed by the cell, or persist in a static phase 
awaiting suitable conditions for multiplying. 


NATURAL RESISTANCE 


After sixty years’ experiment and discussion the causa- 
tion of poliomyelitis is still an unsolved and fascinating 
puzzle. It seems fairly clear that man plays an essential 
part in the life-history of the virus, and in general suffers 
in the process either a pandemic of widespread infection 
with little disease or an epidemic of geographically 
localised infection in which over 1% of the population 
may be attacked.1** Beyond this ecological aspect, 
however, many problems of current interest remain, 
especially the increasing incidence, the increasing involve- 
ment of older people, the association with high standards 
of sanitation and temperate climates, and the predomi- 
nant occurrence during July, August, and September in 
the northern hemisphere, or their equivalent, January, 
February, and March, in the southern hemisphere. For 
each of these, numerous explanations have been offered, 
all in essence emphasising the importance of a single 
change or a combination of changes in pathogenicity of 
the organism, efficiency of transmission, or resistance of 
the host—factors which are of major concern in all 
infections, and all of which in the final analysis can be 
assumed to be involved in every case. 

Strains of virus from different sources or of different 
experimental histories undoubtedly differ in  viru- 
lence 192 17431t and infectivity for a given route 27? *1¢ 


besides antigenic structure 57752 and perhaps anti- 
genicity.173 There is also no question that the efficiency 
of transmission may vary, and, by affecting the size of 
infecting dose, the rate of its reception,** or the area of 
infectivity, influence the onset or course of an epidemic. 
Yet there is an increasing number of indications that 
host resistance is the factor of most import, and that, 
while this resistance depends in part on the natural 
barriers and in part on immunity acquired by previous 
contact with the virus, it is influenced also, and perhaps 
chiefly, by the physiological state of the neurones.?® 36 149 
In monkeys the importance of this state is suggested by 
evidence of (1) a very high resistance of the anterior-horn 
cell during chromatolysis following axon section *¢ ; 
(2) an increased incidence of paralysis during the summer, 
occurring with virus inoculated intracerebrally 2° ; (3) an 
increased resistance to virus when the host is chronically 
deficient in folic acid !*7; (4) a resistance apparently 
acquired as the result of residence in a temperate 
climate and (5) both increased incidence! and 
severity 1% 29° of paralysis following fatigue or chilling 
during the incubation period. In mice acute aneurin 
deficiency may reduce the incidence of paralysis from 
80 to 15%,?°* and a reduced potassium or phosphorus 
intake seems to have a similar but less effect.!°* In man 
the incidence of paralysis has been (1) maximal in young 
adults in epidemics among virgin-soil populations 125 288 ; 
(2) twice as great during the last three months of preg- 
nancy as during the first six months 1°7 124 328; (3) greater 
in males of all ages and all populations with an average 
ratio of males to females of about 1:3: 1 791°®; (4) 
slightly greater in legitimate children, and between 
wars 2; (5) probably slightly greater in pregnancy 
(the three hundred or so cases recorded have not been 
controlled, and their interpretation is difficult 1% 4% 197) ; 
and (6) possibly slightly greater in heavier children !¢ 
and in persons with a particular recessive gene,' fair 
hair,1*42°4 or of mongoloid or subendocrinopathic 
type characterised by a tendency to growth without 
corresponding development, hypogonadism, and various 
stigmata.*! 192 301 [ncreased severity is undoubtedly 
associated with pregnancy,®7 124 322 exertion,?7° and 
perhaps also with obesity.*** The lethality, even when 
differences in reporting have been considered, is maximal 
between the ages of 20 and 45 years.?® 243 334 

All these observations combine to suggest that virus 
of a sufficient pathogenicity is always more or less 
present in the environment and infecting persons, but 
is unable to produce paralysis unless conditions in the 
enteroceptive and motor neurones are favourable to 
rapid multiplication. 

Host resistance also depends largely on the natural 
barriers forming the static defences of the body against 
invasion. In the monkey the skin is probably imperme- 
able to poliomyelitis virus 1** 48° ; but, though the nasal 
mucosa is infectible in all species, the intestinal mucosa 
forms a barrier of widely different value even among 
those closely related, being highly effective in rhesus 
monkeys but readily overwhelmed in cynomolgus 
monkeys and chimpanzees. In the rhesus monkey a good 
resistance to intranasal inoculation can be produced by 
the local application of zine sulphate or other solutions.?*4 
In man mucosal resistance is largely an unknown quan- 
tity. The apparent rarity with which virus invades 
by the olfactory nerves makes it probable that the 
olfactory mucosa has a considerable natural resistance, 
and it is not surprising that a thorough clinical trial of 
zine sulphate sprayed into the nose showed no evidence 
of protection.*°* Mucosal resistance is almost certainly 
reduced by trauma, for the incidence of poliomyelitis 
in recently tonsillectomised children may be several times 
greater than in the general child population.* '* But the 
suggestion *15 that the reduction of mucosal resistance by 
summer infections might explain the seasonal incidence 
x2 
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of poliomyelitis is not easily reconciled with the absence 
of strict association of the diseases in either place or 
time.?¢ 238 

Between the mucose and the blood the lymph-nodes 
probably form an effective barrier. Virus has occasionally 
been found in the nodes '% 18° but only two or three 
times in the blood. In some epidemics the lymphatic 

ystem is prominently involved }*7 and at times may 
ven appear to bear the brunt of the disease.°* 

The fact that in monkeys the dose needed to infect 
oy the blood may be over 1000 times that needed by the 
intracerebral route ** makes it unlikely that any virus 
entering the blood would penetrate further towards the 
neurones. Part of this resistance probably results from 
the normal clearing action of the leucocytes and reticulo- 
endothelial system ; for virus is recoverable after intra- 
venous inoculation from bone-marrow and_ spleen.*® 
Part also is attributable to dilution in tissue fluids and 
adsorption to cells. Most, however, is almost certainly 
due to the intrinsic nature of the tissues separating the 
plood from (1) the c.s.F. surrounding the choroid plexus 
and leptomeningeal vessels (blood-c.s.r. barrier ***), and 
(2) nerve tissues of brain, cord, and peripheral nerves 
(blood-brain barrier"! **!). The absence of a significant 
c.s.F.-brain barrier **% in the monkey is shown by the 
ease with which infection is induced by intrathecal 
inoculation.1*2 The importance of the blood-c.s.r. 
barrier is therefore clearly proved by the reduction of the 
intravenously effective dose of virus which follows its 
trauma by an intrathecal injection of normal serum.!°° 
The blood-brain barrier seems to be the endothelium of the 
capillaries of the central nervous system. This endo- 
thelium differs from that of other vessels by its impermea- 
bility to negatively charged particles,! and thus to 
poliomyelitis virus *** and indeed all viruses except those 
with relatively no charge, such as fowl plague,?°* and 
those which grow through, as may the virus of western 
equine encephalomyelitis.1" 

Infection in utero is unknown ; but, since the virus 
very rarely appears in the blood, the placenta may well 
be as permeable to the virus of poliomyelitis as it is to 
Treponema pallida, Trypanosoma gambiense, toxoplasma, 
Brucella abortus, and the viruses of smallpox, chickenpox, 
measles, and mumps. 


SPECIFIC IMMUNITY 


Poliomyelitis clearly belongs with tuberculosis and 
diphtheria te a group of infections in which natural host 
resistance plays a highly important or even predominant 
part; but it does not follow that specific immunity is 
negligible. The occurrence of specific immunity has often 
been questioned, chiefly because specific antibodies have 
been found only irregularly in the serum, and recently 
because, unlike known immunising infections, polio- 
myelitis did not show an age precession in Sweden 
between 1911 and 1939.26 Yet the assumption of a specific 
immunity in poliomyelitis appears justifiable both 
because, a priori, it is reasonable to assume the normal 
unless disproved and because it makes intelligible 
many facts for which there is otherwise no convincing 
explanation. 

Thus, increased immunity due to a naturally accumu- 
lated exposure with increasing age is seen to underlie 
the increased ratio of non-paralytic to paralytic eases in 
older age-groups 12° 25! and be reflected in the increase 
of mean serum antibodies with increasing age.‘4? 1%! 
Conversely, a decreased immunisation due to decreased 
exposure, due to a higher or rising standard of sanitation, 
is, or could be, held responsible for (1) the increasing 
frequency and size of epidemics ®°; (2) the increasing 
incidence in older age-groups in all parts of the 
world 26 189 829; (3) the relatively increased mortality in 
older ages between 1910 and 194018; (4) the higher 
incidence in Schick-positive people !®> 2; and (5) the 
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higher incidence and higher age-incidence in northern 
U.S.A.2 Similarly, a lack of specific immunity due to a 
lack of previous exposure to an endemic virus could, or 
is believed to, explain (1) the much higher incidence 
among nurses from other States in the outbreak in 
Southern California of 1934246; (2) the appearance of 
poliomyelitis among adult British troops in Malta during 
the 1942 epidemic, in which very few adults but many 
children of the native population were affected 2*5 ; 
and (3) the high incidence of poliomyelitis in American 
troops in the Far East 274 and British troops in India 2°* 
at a time when only sporadic cases were occurring 
among the native children. Finally, the supposition 
of a specific herd immunity acquired from an epidemic 
readily accounts both for the subsequent comparative 
freedom of an affected family or community in spite of 
the usual recurrence of epidemics in the locality, and for 
the observation that the duration of freedom is propor- 
tional to the severity of the preceding attack.3% 335 

In monkeys and chimpanzees the immunity which 
follows experimental infection is never absolute %*; it 
can always be ruptured, given sufficient virulence and 
dose of virus.*°* As would be expected, it wanes with 
time, varies directly with the severity of the initial 
attack,*** and, when other factors are kept constant, is 
most effective against the same strain and when chal- 
lenged by the same route.!5? 222, On both epidemiological 
and experimental grounds, therefore, we may conclude 
that specific immunity not only oceurs but also plays a 
considerable part in host and herd resistance. 

The mechanism of this immunity is far from being 
established. It appears probable, however, that a fairly 
localised immunity both at the periphery and at the 
centre may follow in the wake of infection, and that 
specific immunity depends more on this process than on 
the formation of serum antibody. 


Peripheral Immunity 

It is conceivable that persistence of virus or virus- 
antibody complex in the cells of the mucosz or afferent 
neurones might produce a temporary local specific 
immunity of any portal in the way that the presence of 
a virus often produces a cellular resistance to further 
infection by related viruses.2°7 In the central nervous 
system interference of this kind between strains of polio- 
myelitis virus has been recognised both in monkeys 1° 18 
and in hamsters.7° Similar interference in afferent 
neurones has been suggested as the mechanism of resis- 
tance to reinfection shown by cynomolgus monkeys, on 
the ground that isolated changes in the cranial-nerve 
ganglia, probably due to previous infection, have. been 
found at necropsy in resistant animals.®? Other recent 
experimental work points to the occurrence of peripheral 
immunity... In the chimpanzee a subclinical infection, 
with transient presence of virus in the feces, can be 
induced by giving virus by mouth.222  Strain-specific 
antibodies appear in the serum, and a strain-specific 
resistance, confined to oral challenge, is developed. 

But the mere lack of clinical symptoms after an oral 
challenge is not proof that the virus has been halted, 
either at the mucosa or in the peripheral nervous system, 
for widespread histological evidence of invasion of the 
central nervous system has been found in chimpanzees 
killed during subclinical infection.*? 

In man the only evidence pointing to a peripheral 
specific immunity is the apparent increase of subclinical 
infection with increasing age.!2° 251 Here too, however, 
lack of symptoms referable to the central nervous system 
does not inevitably mean lack of invasion of that system. 
From a study of the close contacts in one outbreak it 
appears possible that the c.s.r.-protein level rises some 
time before the sixth week in about 80% of all infections, 
whether paralytic or non-paralytic.® Thus it may be that 
invasion of the central nervous system always follows 
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peripheral infection, and that any peripheral immunity 
is due to an acquired resistance to infection and not to 
resistance to invasion after infection. 


Serum Antibody 

By analogy with other viruses 5*?°° and bacteria 1%? 
it seems likely that virus reaches the lymph-nodes 
draining the portal of entry and there stimulates the 
formation of antibody. Possibly the germinal centres 
are influenced to produce lymphocytes with cytoplasm 
largely of antibody globulin.2°® Possibly the reticulum 
cells are induced to form and bud off antibody into the 
efferent lymph.?*! Since lymphocyte cytoplasm also 
shows budding, or clasmatocytosis,®® either mechanism 
could explain the antibodies which usually increase in 
the serum 3-21 days after the onset of disease.!® 177 915 
The antibody is mainly globulin or a mixture of 
globulins 246 336 and henee does not pass through the 
choroid plexus or appear to any extent in the C.s.F. 
It is fully active only against its homologous 
strain. 294 Jt is of neutralising rather than of 
complement-fixing type and hence is not virucidal 
but forms a reversible,?4® and probably (as in vaccinia) a 
non-infective, association with virus.’ It regularly enters 
the foetus through the placenta,'*® and is detectable in the 
blood up to six months after birth.*?° The neural 
capillaries of the mouse foetus are relatively more perme- 
able than those of the adult mouse.?4 2*! It is conceivable, 
therefore, that human maternal antibodies may reach the 
foetal central nervous system and so account for passive 
immunity of the newborn. There is some evidence that 
serum antibody, if above a certain level, will pass into 
the nasopharyngeal secretions *> and might thus aid 
mucosal resistance. Otherwise it bas no apparent role in 
defence, either when of natural origin or when given in 
prophylaxis or treatment as whole serum °° 24° or gamma 
globulin.2® It is noteworthy, however, that in monkeys 
intramuscular inoculation of living virus can induce an 
almost solid immunity against intracerebral challenge 
accompanied by a high titre of serum antibody.?*> 

The demonstration in the serum of power to neutralise 
poliomyelitis virus is not by itself proof of immunity 
even to the same strain. Usually it will indicate previous 
contact and therefore, like a positive tuberculin reaction, 
an increased probability of an acquired immunity. But 
at times it may be of non-specific origin; pregnant 
mare’s serum, for example, will neutralise virus.'®’ 
Failure to find serum antibody excludes neither immunity 
nor previous infection, for (1) antibody may be present 
but not detected by the strains of virus used, (2) previous 
infection may have taken place without producing anti- 
bodies, or (3) protective substances of a type not yet 
discovered may be present. 


Immunity of Central Nervous System 

In contrast with serum antibody, antibody remaining 
in the lymphocytes may be of great importance. For the 
lymphocytes migrate, probably by their peculiar amcaeboid 
movement,!®> into the perivascular spaces of affected 
regions. Here most remain, while some continue into the 
neural substance and others are carried down the spaces 
to enter the subarachnoid space or to infiltrate the 
overlying meninges and form tell-tale patches of so-called 
meningitis.5® In this way antibody may be released 
beyond the blood-brain barrier and where most needed. 

A second conceivable source of local antibody is the 
microglia.2*4 In monkeys at least, these cells may out- 
number the lymphocytes near affected neurones 15° and, 
by appearing as macrophages, are generally regarded as 
part of the reticulo-endothelial system. Thus of both 
serum and central-nervous-system antibody there are 
two possible sources whose relative importance is 
unknown. 

Recent experiments on monkeys have established the 
occurrence of local antibody.*** Neutralising titres of 
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up to 1 in 2000 have been found in the grey matter of 
affected zones while there was little or no antibody in the 
serum, C€.S.F., or parts of the brain and cord without 
evidence of virus multiplication. The antibody appeared 
11-16 days after the onset of paralysis and lasted at 
least 5 months. Its presence may explain the observa- 
tion 15% that virus is halted at the convergence of a new 
afferent path with one recently invaded. According to 
Morgan *°4 a similar local immunity of the central 
nervous system has been shown to develop in monkeys 
with yellow-fever virus,!°® in rabbits with herpes 
virus,7°!28 and in the mouse with its own encephalo- 
myelitis virus.!5 

That some antibody develops locally in man also is 
suggested by the irregular detection of neutralising, 
complement-fixing, and virucidal properties in the C.s.P. 
of convalescents up to 18 months after paralysis.1*! 22° 245 
But there is no direct evidence of a specific central 
nervous immunity. Some forty cases of second attacks 
of paralysis have been recorded.‘ 73 97 129 199 244 337 341 348 
In roughly a quarter of these the same limb has been 
twice paralysed, but no estimate is possible of how often 
paralysis has twice involved the same muscle group. The 
fact that a second attack of paralysis has possibly only 
twice 73 7% heen observed to develop within a period of 
3-24 months of the first certainly favours the existence 
of specific immunity but gives no hint of its mechanism. 
The incidence of second attacks, though-very low, is 
probably no less than could be expected by chance.* 97 
It is therefore no evidence for an immunity anywhere. 
Neither does it weigh against an immunity, because the 
diagnosis has rarely been determined beyond> doubt, 
and because the possible occurrence of an initial infectton 
with a strain of poor immunising power, or of a recurrent 
infection with a strain of different antigenic structure, 
has not been investigated. 

In sum, immunity almost certainly follows infection : 
there are indications that it may be due in part at least 
to persistence of antibody or virus in the central nervous 
system ; and recognisable serum antibodies are associated 
with immunity but responsible only for passive immunity 
of the foetus and young infant. 


CLINICO-PATHOLOGICAL CORRELATION 

Incubation Period 

As a rule, no estimate of the incubation period is 
possible. A study of thirty-seven cases occurring after a 
visit of less than 48 hours to a previous victim showed a 
range of 5-35 days, with a modal exposute-to-paralysis 
time of 14 days and two modal exposure-to-onset times 
of 7 and 14 days.® These times are probably as exact 
as any possible at present. They are supported by 
reviews 17142 of numerous other estimates based on 
epidemiological data and poliomyelitis following ton- 
sillectomy or inoculation of poliomyelitis vaecine.'** 
They also conform with the detection’ of ‘virus in the 
feces 19 days before paralysis °° and the presumptive 
absence of virus in both faces and nasopharynx 8 days 
before paralysis.*4° In monkeys the incubation period 
varies with the dose,*® strain,** and history ‘of strain? ; 
it is increased by dilution of inoculim,*** in cold 
weather,?** and irregularly by hexamine.2% It may be 
reduced by addition of bacterial filtrates *°7 or autolysed 
brain tissue **! to the inoculum, and is shortest after 
intrathecal inoculation.2®*> In mice the incubation period 
is prolonged by aneurin deficiency,'®® 2° acclimatisation 
to cooler conditions,'*? and adminis‘ration of thyroid 
gland.'*8) In monkeys and mice a longer incubation 
period is associated with a decreased incidence *°* or 
less severe disease, *® recalling the similar association in 
tetanus *! and suggesting the presence of a race between 
virus and antibody. 

The pathology of the incubation period is not known. 
Virus may appear in the feces of the chimpanzee within 
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72 hours of oral 222 or subcutaneous *!® administration. 
If this is not due to excretion * it may, as Horstmann 
and Paul suggest,!4* indicate a rapid implantation of 
virus in the wall of the alimentary tract. The period 
between exposure and onset would then be the time taken 
by virus to multiply and produce sufficient toxin to 
cause fever, headache, listlessness, vomiting, sore throat, 
or diarrhoea, while it concurrently spread axonally at 
the rate of 2 or 3 in. a day to reach the central nervous 
system at, or shortly after, the first temperature hump. 
Symptoms and Signs 

Involvement of the autonomic nerves is suggested 
during the preparalytic stage by the occasional transient 
retention or difficulty in voiding urine *°5 #49 and later 
by the fact that paravertebral sympathetic block may 
relieve the localised cyanosis, sweating, or edema which 
are prominent in some epidemics !27 and the muscular 
pains and tenderness whose onset often precedes para- 
lysis.2®* Increased tone, exaggerated reflexes, extensor 
plantar response, and perhaps tremor are probably due 
to virus lesions in the motor cortex,?5* 278 vestibular 
nuclei, and reticular formation ?* or other part of the 
extrapyramidal tracts. Ataxia is held to be due to 
involvement of cerebellar tracts.1°* Local pains, hyper- 
esthesia, paresthesi#, and so-called meningeal symp- 
toms, such as pains and stiffness in the head, neck, and 
back, are variously attributed, without direct evidence, 
to involvement of nerve-roots, posterior-root ganglia, or 
their surrounding meninges. Though the course of virus 
invasion and the symptoms resulting are thus referable 
to specific lesions, it seems certain that lesions occur 
without either symptoms !° *!° or virus invasion,!5® and 
that both virus invasion ** and symptoms *!4 may occur 
without demonstrable lesions. 

Both central edema *** and primary involvement of 
motor endings have been suggested as the cause of 
transient paralysis, but it is more probable that all 
muscle power and tendon-reflex loss are due to infection 
of anterior-horn cells,®® 247 with paralysis of the hundred 
or more muscle-fibres supplied by each.** Hence recovery 
of neurone function would follow not subsidence of 
cedema but repair of cells which have not reached a 
stage of neuronophagia.*!?7 Often only 
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of internuncial neurones,!®* presumably releasing extensor 
two-neurone ares, or (3) disordered reciprocal innervation 
from hypersensitivity to stretch.* 27. Thus as a rule a 
muscle clinically paralysed is probably a mixture of 
motor units: some completely paralysed and atrophic, 
others paresed and irritable, a few perhaps truly spastic, 
some atrophic from disuse, some normal, and some ideally 
hypertrophic. An apparently normal muscle may often 
be a similar mixture and contain some paralysed 
units 277; in monkeys up to 30% of motor neurones may 
be lost without clinical evidence.*4 

Death ; 

Death is commonest on the 4th day of disease ; 90% 
of deaths take place in the first fortnight—almost always 
from acute respiratory failure.?* 334 Apnoa results 
from either concurrent intercostal and diaphragmatic 
paralysis (spinal lesions) or from involvement of the 
respiratory centre (bulbar lesion). Asphyxia may follow 
laryngeal spasm or paralysis, or pooling of mucus.1!* 23? 
Figures for the 1947 outbreak ip Great Britain 74 are of 
interest in showing death and incidence of diaphragmatic 
paralysis running parallel : both the rule in the ascending 
type (60-80%), common in the bulbar types (33%), and 
uncommon in spinal types (3-5%). 

Experimentally virus has been recovered from heart 
muscle !*°; and in man some deaths, after a sudden 
turn for the worse with pulmonary oedema, have been 
found to be due to a myocarditis.28*? But most of the 
later deaths follow a secondary pneumonia. 


818 

The conclusive diagnosis of poliomyelitis presents 
unusual difficulties. The virus is too small to be seen 
with the ordinary microscope as may the larger viruses, 
such as thoseof smallpox and lymphogranuloma venereum. 
It resembles mumps virus but differs from all others 
infecting the central nervous system in not being primarily 
transmissible to the mouse. But unlike mumps virus it 
cannot easily be isolated in any other small animal or in 
the embryonated egg. Laboratory diagnosis thus depends 
on the following findings, listed in order of significance : 

(1) Presence of virus in material prepared from (a) throat 
swabs '®* taken during the first week; (b) feces *” up to 
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Fig. 3—Fate of a community exposed to infection with poliomyelitis virus. 
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or central nervous tissue at necropsy. 
The presence of the virus is shown by intracerebral inoculation 
of monkeys or possibly mice or cotton-rats.* **! 

(2) A rising titre of homologous serum antibodies shown 
by mouse-protection tests against mouse-adapted strains or 
possibly by complement-fixation tests with concentrated 
antigens from cotton-rats,?% 

(3) Typical histological appearances in the central nervous 
system after death. 

(4) Absence from the serum of complement-fixing antibodies 
to other neurotropic viruses whose presence could reasonably 
be considered possible because of endemicity and season or 
occurrence of known cases in the neighbourhood. 

(5) Typical changes in the C.s.F. : 

(a) A rise in total protein level above 45 mg. per 100 ml. 

if by Denis-Ayer method,!* or above the equivalent of 
this if by any other method, appearing in about 80%, 
of cases at any time up to six weeks after onset but 
maximal at the 10th day.® ®® 

(b) A positive globulin test—Nonne-Apelt or Pandy 

(immediate reaction with neutral salt)—in about 50% 
of cases. 

(c) A raised total cell-count—i.e., above 1 per 3 c.mm.*41— 


present in 80-99% of cases from the preparalytic stage 
onwards. ‘7° 

(d) A predominance of mononuclear cells. In a minority 
of cases polymorphs exceed mononuclears, usually 
during the first few days, at times throughout,?% 
and occasionally perhaps only at a late stage.*4° The 
incidence of polymorph predominance recorded by 
different observers in different places varies between 
2% *4° and 60%.2°5 Despite the considerable differences 
probably due to the use of different techniques it seems 
certain that the cellular reaction is not the same in all 
epidemics and may therefore prove to depend largely 
on the strain of virus responsible. It is noticeable that 
in no survey has use been made of an unimpeached 
technique, such as Alzheimer’s, Bostroem’s,‘! or 
Hempel’s,!*3 though the need for speed has been well 
recognised and demonstrated.?°5 

(e) Absence of bacteria, spirochetes, fungi, protozoa, and 
viruses. 


(f) Negative Wassermann reaction.'*! 2!2 


Of all these criteria the c.s.F. changes are least specific, 
since they may be found in several other virus infections 
besides encepbalitis lethargica, tuberculous meningitis, 
leptospirosis, and glandular fever. They are, nevertheless, 
clearly the most important and the only practical aid for 
routine diagnosis, particularly in this country, during 
epidemics and in cases of subclinical infection. 


EPIDEMIO-PATHOLOGICAL CORRELATION 


The importance of poliomyelitis lies in the paralysis 
and deaths it causes, and is most clearly seen when, as 
in Minnesota in January, 1947, 31 persons in 10,000 
under the age of 21 may be found permanently para- 
lysed.?27_ Of its interest the eight thousand or so papers 
written about it since 1900 leave no doubt. Yet the 
magnitude of poliomyelitis is still not precisely known. 
The occurrence of non-paralytic disease has been noted 
since 1896 ®7 and its incidence variously estimated as 
0-3-100 times that of paralysis. Only recently, however, 
have daily temperature recordings, C.s.r. examinations, 
and virus studies been combined and controlled in an 
attempt to determine both the incidence of infection and 
the extent of invasion. So far the little evidence avail- 
able *° suggests that most young children who are 
intimate contacts become infected, and that extension to 
the central nervous system, accompanied by a slight rise 
in temperature, is the rule. In older children or other 
circumstances the possibility of apyrexial peripheral 
infection remains. 

It appears then, as shown in fig. 3, that most of those 
exposed become infected, that in most of these the virus 
spreads to the central nervous system, and that in most 
with infection of that system no paralysis results. But 
the exact size of each majority in a given outbreak 
undoubtedly varies widely according to the natural 


DR. LACEY : THE NATURAL HISTORY OF POLIOMYELITIS 


[may 21, 1949 857 


resistance and acquired immunity of the population, 
besides the efficiency of transmission and virulence of 
virus. If the present lack of equilibrium ®* between 
virus and man is also taken into account, it becomes 
obvious that no quantitative generalisation is of much 
value. Despite these limitations it is reasonable to expect 
that, six weeks after exposure, about 0-2% of intimate 
contacts would be dead, about 2-8% paralysed and 
stable, and a few paralysed but liable to recrudescence. 
The 96-97% unparalysed would include a few liable to 
sudden paralysis ; a few with subclinical loss of motor 
neurones ; the majority with infection of the central 
nervous system shown by meningeal symptoms or C.s.F. 
changes ; some, perhaps, with only an alimentary-tract 
infection and transient presence of virus in their faces ; 
and, lastly, some presumably with no infection, because 
with no symptom, no sign, and no virus. 
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ANTIPEPTIC AND ANTACID THERAPY 

WITH SPECIAL REFERENCE TO ADSORBENT 

COMPLEXES OF CALCIUM AND MAGNESIUM 
PHOSPHATES 


NATHAN MutcH 
M.D. Camb., F.R.C.P. 
CONSULTING PHYSICIAN TO GUY'S HOSPITAL 


THE causes of persistent hyperchlorhydria remain 
obseure, and in only a small minority of cases can the 
condition be attributed to such secretory stimulants as 
alcohol, coffee, and condiments. Treatment cannot 
therefore be based on etiology, and reliance must still 
be placed on the control of ultimate and penultimate 
mechanisms of gland, cell, and nerve-ending, or on 
neutralisation of the acid. 

Atropine and its pharmacological associates, which 
paralyse vagus secretion under experimental conditions, 
have proved inadequate within the more exacting 
framework of clinical medicine. - Since histamine is a 
powerful secretory stimulant, the recently introduced 
histamine antagonists have seemed worthy of trial, but 
Ashford and his colleagues (1948), who observed the 
effects of these substances on the human stomach, 
could not find any inhibition of secretion by ‘ Benadryl’ 
(50 mg. sub cutem), ‘ Antistin’ (100 mg. sub cutem), 

r ‘Anthisan’ (‘ Neoantergan’) (100 mg. sub cutem). 
Wood (1948) has since reported that neoantergan 
increases rather than inhibits the gastric secretion pro- 
duced in cats by the infusion of histamine. The depressant 
action of antimalarial drugs on gastric secretion reported 
by Babkin and Karp (1947) may find some useful appli- 
cation, but few might care to dose their hyperchlorhydric 
patients indefinitely with such compounds. 

Thus the doctor is still unfortunately compelled to deal 
with the final end-product—the hydrochloric acid— 
using for this purpose preparations of non-toxic proteins, 
mucilages, salts, oxides, and hydroxides. Milk is by far 
the most valuable of this series, followed by the simpler 
compounds of magnesium, calcium, and aluminium, 
though casein derivatives, mucin, and organic gels have 
sometimes been used. 

It is no longer thought advisable to depress acidity 
to the point of physical neutrality (pH 7) or beyond, 
except perhaps during gastric lavage, when sodium 
bicarbonate is used to increase the fluidity of unwanted 
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mucus. It is customary to consider a peak acidity of 
pH 2-0-2-4 as characteristic of hypochlorhydria, and 
3-5 to represent an absence of free hydrochloric acid. 
It should therefore suffice to reduce morbid degrees of 
acidity to these levels. To raise the pH further is to 
establish a new pathological state. At pH 5 peptic 
activity becomes negligible, and pH 7 is rarely encoun- 
tered even in cancerous conditions, apart from gastro- 
colic fistule. A reasonable therapeutic target would 
be pH 2-4. Since peptic activity is almost maximal 
at pH 2, this value is to be preferred in non-ulcerative 
dyspepsia, and the lower acidity pH 4 reserved for the 
treatment of active ulceration. 
Physicochemical measurements at the bench afford a 
useful guide for the selective prescription of antacid sub- 
stances, but bio- 
1 logical effects, as 
reflected in the 
analyses of gastric 
fractions, fall far 
short of the expec- 
tations aroused in 
the laboratory. 
4 The physiological 
estimate of daily 
secretion approxi- 
mates to 1-5 litres 
of 0-4% HCl w/v. 
Kirsner (1941), 
using 2 g. hourly 
doses of magne- 
sium carbonate 
U.S.P. (equiv. 
= 43-5% MgO) in 
alternation half- 
hourly with 90 ml. 


MAGNESIUM TRISILICATE 


SODIUM BICARBONATE - 


7 


8 1 
10 20 30 40 so 60 


MINUTES 
Fig. |—Comparative effects of an immediate 


or stoichiometric antacid : 0-5 g. of sodium 
bicarbonate and | g. of 
B.P. digested with 40 mi. of N/20 HCI at 38 'C. 
The base in each case is in considerable 
excess. Note that sodium bicarbonate 
expends itself within a mi 

trisilicate reacts with comparative speed 
between pH |! and pH 2 but continues much 
more slowly at acidities weaker than pH 5. 


feeds of milk and 
cream, found that 
in the average of 
20 cases acidity 
varied between 
pH 5 and pH 4. 


The extremes for 

individualpatients 
were pH 3-5-1-8 and pH 6-8-6-0. On the convention 
that milk neutralises its own volume of V/10 HCl, the 
total antacid needed hourly was equivalent to 450 ml. 
of 0-4°% HCl. Substituting calcium carbonate for the 
magnesium salt, Kirsner and Palmer (1940) induced a 
similar state of anacidity with the equivalent of 790 ml. 
of 0-4% HCl (average results of 26 cases), but the 
equivalent of 430 ml. was not so effective. If the physio- 
logical 1-5 litres is assumed to be secreted during the 
waking hours, the average hourly flow of acid is 94 ml., 
but in practice it is found that, to deal with this by 
half-hourly administration, 5-8 chemical equivalents of 
antacid are required. It is difficult to accept the implica- 
tion that 80-88% of all ingested matter escapes into the 
duodenum without mixing with the gastric juice. 
Alternative views would be that the presence of neutra- 
lising agents in the stomach provokes much additional 
secretion, or that the physiological assessment of the 
rate of acid secretion is not valid in the circumstances. 


REAGENTS 


The most important mineral pharmaceutical antacids 
are : 

Magnesium oxide, carbonate, phosphate, trisilicate, and 
basic trisilicate. 

Calcium carbonate, phosphate, and silicate. 

Aluminium hydroxide, basic carbonate, phosphate, and 
amino-acetate, and aluminium sodium silicate. 
luteracting with hydrochloric acid, these reduce hydrion 
concentration to various extents; and, when a small 


TABLE I—INTRAGASTRIC ACIDITY MEASURED 30 MIN. AFTER 
ROUTINE HOURLY DOSES OF VARIOUS NEUTRALISING AGENTS 


Highest pH reached 
in 7-hour period 


| Hourly 
Antacid | dose* | Most | Average 
| | favourable | for 19-26 
case | 
Magnesium carbonate .. 20g. | 68 | 5-0 
Calcium carbonate 20g. | 56 | 4:3 
Tribasic magnesium 20¢ 4-4 
Magnesium trisilicate -- | 20¢. | 3-9 2-6 
Tribasic calcium phosphate | 20g. | 3-4 2-6 
** Alumina gel ”’ weight) | 238¢. | 2-9 2-3 
Alumina gel | | 2-3 1:8 


* Alternating half-hourly with milk feeds. 


excess of base is used, the equilibrium pH values cover a 
wide range. A recent survey with pharmaceutical 
material gave magnesium trisilicate B.P. 6-9, calcium 
carbonate 6-5, tribasic magnesium phosphate 6-5, 
bismuth oxycarbonate 6-4, tribasic calcium phosphate 4-8, 
and hydrated alumina 4:1—all within the desirable 
clinical range—whereas magnesium oxide 9-6, “* basic 
magnesium trisilicate ’’ 7-8, and sodium bicarbonate 7-3 
were definitely alkalinising agents to be used with 
greater caution. 

The velocity at which interaction proceeds affects the 
clinical status of the drugs. When the phosphates, 
oxides, and carbonates are used, the time required for 
completion of reaction is not sensibly greater than that 
required for the mixing of the two components, except 
in the case of bismuth, when very little change takes 
place during the first hour, and a day is required for 
completion. This slow rate of neutralisation is doubtless 
due to the conversion of the insoluble carbonate into an 
equally insoluble-oxychloride, which retards the reaction 
by coating the remaining particles of carbonate. With 
magnesium trisilicate the rate of interaction adjusts 
itself to the strength of the acid to be dealt with. FAt 
hyperchlorhydric concentrations (pH 1-0—1-5) the reaction 
takes place rapidly and acidity is quickly reduced to 
the therapeutic level. At hypochlorhydric levels the 
rate becomes progressively slower, so the risk of over- 
neutralisation is negligible. Fig. 1 shows the contrast 


MAGNESIUM 

TRISILICATE 

ACTIVATED CALC. 

MAG. PHOSPH. 


ACTIVATED 
CALC. PHOSPH. 
NEOSYL E.D. 
100+ 
SILICA EXT. FROM 
MAG. TRISILICATE 
SILANTOX sitica PRECIP. 


SILICA SMOKE 
SILICA, EXT.FROM 


CT. CALC. PHOSPH. 


mg. OF METHYLENE -BLUE AOSORBEOD 
per g. OF SILICA IN AOSORBENT 


i0 20 30 20 
mg. OF METHYLENE-BLUE per 
100 mi. OF SUPERNATANT SOLUTION 


Fig. 2—Comparative adsorption isotherms for various forms of silica 
ieee 1% aqueous methylene-blue agitated for 2 days at room tempera- 
ture). Note ~ agree high potency of silica physically associated 
with cal te, and contrast it with the 


weaker poe aly of all the varieties of free silica tested. In magnesium 
trisilicate the silica is in chemical combination as a silicate. 
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between an immediate or stoichiometric type of 
antacid, such as magnesium oxide or sodium bicarbo- 
nate, and a self-adjusting antacid, such as magnesium 
trisilicate. The rate of change induced in acidity at the 
various pH values is proportional to the downward 
slope of. the curve. The flatness of the bicarbonate 
curve indicates complete lack of adjustment, its slight 
downward trend being caused by the slow loss of carbon 
dioxide from simple solution. 


ANTIPEPTIC THERAPY 

The digestive action of pepsin is considered by many 
clinicians to have an adverse erosive effect on the base 
of the peptic ulcer. This can be obviated in several 
ways. 

(1) By overneutralising to pH values of 5 or more, 
at which the action of pepsin is abolished. Very heavy 
dosage is essential. Table 1 summarises the results 
recorded by Kirsner (1941) and Kirsner and Palmer 
(1940), who adopted the routine already mentioned 
and measured the acidity of fractions removed imme- 
diately before each milk feed over a period of seven hours. 


SODIUM BICARBONATE 
MAG. TRISILICATE 


ACTIVATED CALC. MAG. PHOSPH. - 


“ACTIVATED CALCIUM PHOSPH. 
ALUMINIUM HYDROXIDE 
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02 03 O4 O5 OF O8 OS 10 
WEIGHT (g.) 
Fig. 3—Final pH values of 24-hour digests of 40 mi. of N/20 HCI with 
various proportions 


of various neutralising agents at 38°C. Note 
the various sustained plateaux when base is in excess. 


It will be seen that, at 2 g. per hour, magnesium carbo- 
nate alone caused a sufficient rise in pH to abolish 
peptic activity. Theoretically all except calcium phos- 
phate and the aluminium compounds should be efficacious, 
but a higher dosage, possibly about 4 g. hourly, would be 
needed for the purpose. 


(2) By destruction of the pepsin with aluminium salts. 
Schiffrin and Komarov (1941) showed that pepsin is 
very sensitive to the action of aluminium salts at all 
acidities from pH 1 to 3-7. Inactivation by the chloride 
takes place without visible precipitation, and with the 
hydroxide and phosphate inactivation persists after 
complete solution has occurred. Though this action may 
be useful in the treatment of ulcerated areas exposed 
to enzyme action, it suggests that alumina may be 
detrimental in non-ulcerative dyspepsias. 


(3) By adsorption of pepsin on to kaolin or silica gel 
(Mutch 1936). The pepsin thus removed from solution 
is not destroyed but can still carry out its digestive 
functions on a protein substrate of sufficient fluidity for 
collateral adsorption. Presumably the solid matter at 
an ulcer base is inaccessible to such activity. 


(4) Certain substances remove pepsin from solution, 
forming insoluble complexes which, unlike the kaolin 
and silica adsorbates just considered, are devoid of 
proteolytic properties. Magnesium trisilicate, its basic 
variant, and the more recently devised antacid adsorbents 
known as ‘activated’ calcium and magnesium phos- 
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phates belong 
to this group. 
Presumably the 5 
pH at the surface pete Bk 
of these sub- 
stances is suffi- 4 039. 
ciently high to 
destroy such 
pepsin as comes 
into direct 2 4 
contact with 
them. 

** ACTIVATED ”’ 

lexe f Fig. 4—pH values after various periods of inter- 
hydrated _ silica action at 38 C between 40 mi. of N/20 HCI 


and different quantities of activated calcium 
phosphate. Note absence of appreciable 
reaction lag (cf. fig. 1). 


and tribasie 
calcium or 
magnesium 
phosphate, produced by the precipitation of the two 
moieties simultaneously or of either in the presence of the 
other under suitable conditions of intimacy—e.g., by 
adding a solution of tribasie calcium phosphate in 
hydrochloric acid to an alkaline solution of sodium 
silicate. Three combinations have been studied : 

(1) Tribasic calcium phosphate 75%, silica 25%. 

(2) Tribasic magnesium phosphate 75%, silica 25%. 

(3) Tribasic calcium phosphate 50%, ye Magnesium 

phosphate 25%, silica 25%. 


All are insoluble in water but interact with hy dons hloric 
acid by stages to form the corresponding soluble chlorides 
and free phosphoric acid, together with a residue of 
hydrated silica : 

Stage 1, with about pH 4-5 at the equilibrium point : 
Ca,(PO,), + 4HCl + «SiO, = Ca(H,PO,), + 2CaCl, + xSiO, 

Stage 2, in the presence of excess acid sufficient to lower 
the pH to 1-4: 

Ca(H,PO,), + 2HCl + 2Si0, = 2H,PO, + CaCl, + xsi0, 

When 1 g. of the calcium-magnesium complex was 
added to 100 ml. of acid pepsin solution (0-001% pepsin 
in N/20 HCl, representing a substantial excess of acid 
over base), the pepsin lost its power to digest coagulated 
egg albumin. Magnesium trisilicate acts in a similar 
manner, though the silica-pepsin sorbate obtained when 
the acid and trisilicate are allowed to interact completely 
before pepsin is added retains its enzymic activity. 

The adsorptive properties of the complexes were 
further examined with dyestuffs. Basic dyestuffs are 
taken up selectively in preference to acidic ones, and 
with aqueous methylene-blue 0-1% at room temperature 
approximate equilibrium is achieved in a few hours. 
The adsorptive power of dried silica gel is greatly 
influenced by the conditions of precipitation and drying. 
Fig. 2 shows the adsorption isotherms for silica extracted 
from the calcium phosphate complex and from magnesinm 
trisilicate, together with pharmaceutically available silica 
gel (‘ Silantox’), industrial “* precipitated silica,” and 
the exceptionally fine powder known as ‘ Neosyl.’ For 
comparison, graphs are also given for the flocculated 
silica smoke known as ‘ Submicron’ silica (anhydrous ; 
particle diameter 390 A), for silica in the close physical 
association obtaining in magnesium and caleium phos- 
phate complexes, and for silica chemically combined in 
the form of magnesium trisilicate B.P. In the graphs 
the valuable adsorptive powers of the phosphate 
complexes can be seen in suitable perspective. The 
amount of dyestuff taken up by the phosphates themselves 
is negligible; nevertheless silica in association with 
them shows adsorptive powers which are substantially 
greater than those found in any available variety of 
free silica, 
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Fig. 5—pH values after serial additions of | ml. of N HCI to an original 
excess of magnesium oxide and tribasic magnesium phosp 
suspended in 40 ml. of water (the amount of each preparation 
used contained 0:3 g. of MgO). Acid added at intervals of 10 min. 
until in excess. Note progressive buffering action of phosphate. 


ANTACID PROPERTIES OF PHOSPHATE-SILICA COMPLEXES 


Equilibrium values (glass electrode) are given in 
fig. 3 for the pH of various mixtures of the complexes 
and other antacids with V/20 HCl. As the proportions 
of base to acid were increased, the pH rose to the 
following plateaux ; calcium complex 4:55, magnesium 
complex 6-55, and calecium-magnesium complex 4-70. 

At 38°C, with shaking, equilibrium is reached in a 
little less than 10 min., a reaction lag which is too small 
to have any clinical significance (fig. 4). To simulate 
in some fashion the effect of the continual secretion 
of acid after the intake of a single dose of drug, the 
complex was suspended in 40 ml. of water at 38°C and 
stirred continuously. The pH was recorded each minute 
with a glass electrode, and 1 ml. of N HCl was added 
every 10 min. until a definite excess of acid over base 
was eventually achieved. In fig. 5 MgO was compared 
with tribasic magnesium phosphate, the amounts of 
each substance used representing 0-3 g. of MgO. The 
simple oxide maintained a pH of a little over 9 con- 
tinuously until almost exhausted, when the acidity 
rapidly rose to pH 1-2. The progressive buffering 
action of the phosphate is to be seen in the continuous 
fall which takes place throughout the process 
of acid additions. The abrupt change after 


the sixth addition corresponds to a complete 2 


imperfectly controlled experiments. Kopeloff (1922) 
has shown that, if the standard Rehfuss technique is 
adopted, widely varying results may be obtained if 
observations are repeated at intervals of a few days, 
and graphs of isosecretory, continued, or hyposecretory 
types may be obtained in succession from ‘the same 
person. It seems then that at least three control test- 
meals and three observational ones are needed for each 
case unless the series of cases is of considerable length. 
To secure reliable data on a limited number of people 
the triple test-meal routine has been adopted and an 
attempt made to record dose-response variation. 

On observational days the selected dose of antacid 
(3-5, 7, or 14 g.) was given in 100 ml. of water immediately 
after withdrawal of the first fraction. On control days 
100 ml. of distilled water was substituted for the sus- 
pension. Fractions were tested every 15 min. until 
acidity began to rise above pH 4. The duration of the 
anacid period was recorded ,as an index of the antacid 
effect of the administered dose. From table 1 it is appa- 
rent that, even with relatively massive 14 g. doses, the 
contents of the stomach cannot be kept physiologically 
neutral for much more than an hour. A 7 g. dose 
appears to be almost equally effective, as might well be 
the case if the falling off in control is due to evacuation 
of the antacid material into the duodenum. This finding 
is in accordance with many earlier observations on the 
relatively evanescent effect of antacids in general. The 
lowest dose (3-5 g.) produced an appreciable but not an 
optimal response. The dose of election for continuous 
control seems to be about 7 g. given hourly; or, if 
given in alternation with milk feeds, the phosphate 
could be spaced at intervals of 2 hours. But cases 7, 
8, and 11 indicate that, even on this routine, perfect: 
control cannot always be secured. 


BIOLOGICAL ASSESSMENT 


Ulcers produced in laboratory animals bear little 
resemblance to the chronic peptic ulcer of man. The 
Mann-Williamson dog, with gastrojejunostomy and 
transplanted bile-duct and pancreatic duct, inevitably 
develops jejunal ulceration, and the mortality is 100%. 
The administration of sufficient alumina to abolish 
‘“* free’ hydrochloric acid from the stomach continuously 
does not save any of the dogs, though in some curious 
way hydrated aluminium phosphate (AIPO,7H,O) 
reduces the incidence of ulcer to 13%, even though it 
does not neutralise the gastric contents (Fauley et al. 
1940). Jejunal ulceration produced by lavage of an 
isolated jejunal loop with an acid-pepsin solution is 
prevented by the addition of alumina or of aluminium 
phosphate to the lavage fluid (Schiffrin 1940), and one 
suspects that almost any neutralising agent would be 
equally effective. 


NW HCI (mi.) 
3 4 6 7 


5 
T T T T T 


conversion of the phosphate to a monobasic 
form. 

Similar graphs for “activated” calcium 5 
phosphate and “activated” caleium- 
magnesium phosphate are given in fig. 6. 4 
Equal 1 g. weights of each were used for = 
the experiment. The magnesium complex 
produces the higher initial pH value, but, 
on the basis of equal weights, it has a 
slightly smaller total buffering value than 2 
the calcium compound. 
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Olinical Observations 
In-vivo observations were made by the 
fractional test-meal technique. Deductions 


concerning the action of antacids are Fig. 6—pH values during ——— additions of | ml. of N HCI to I g. of 
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din 40 ml. of water at 38°C. Note sustained 


often made from inadequate numbers of 


buffer action and somewhat greater over-all effect of calcium complex. 
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TABLE II-——DURATION OF ANACIDITY AFTER SINGLE DOSE OF 
ANTACID. DATA FROM STANDARD REHFUSS TEST MEALS. 
ACTIVATED CALCIUM-MAGNESIUM PHOSPHATE WAS INTRO- 
DUCED IMMEDIATELY AFTER WITHDRAWAL OF THE FIRST 
FRACTION. SAMPLES WERE TAKEN AT 15 MIN. INTERVALS 


Prolongation 


Case!” Dose | Duration of attributable Mean for all 
no. (g.) | to antacid 
| (min.) 
1 3+: 45 45 
Control 0 } 
2 3-5 } 30 30 } 
Control | 0 } 30 
3 3-5 45 | 30 
Control 0 | } 
4 3-5 15 | 15 
Control 0 | 
a 7 105 105 
Control 0 | 
6 | 75 | 60 
Control 15 | 56 
7 30 | 30 | 
Control 0 
8 7 45 30 
Control 15 
9 14 90 75 | 
Control 15 
10 60 } 60 | 
Control 0 | 60 
ll 1 | 45 30 
Control 15 | 
12 14 75 75 ] 
Control 0 | 


* Average of 3 meals for each figure. 


No-one has yet devised a convincing method of assess- 
ing the relative healing or prophylactic virtues of the 
various antacids given to patients with peptic ulceration. 
Radiography, feces tests, and careful consideration of 
clinical signs and symptoms do not afford any certitude 
that healing has been effected. Gastroscopy is scarcely 
admissible for repeated observations on a statistically 
significant scale and it too has its inherent errors. In 
these circumstances little direct therapeutic assessment 
ean be achieved beyond the symptomatic. 

A bulk supply of representative phosphate complexes, 
prepared by Messrs. Thomas Tyrer & Co., was given to 
patients with indigestion or chronic peptic ulceration. 
The calcium phosphate complex was found to be some- 
what constipating, to counteract which effect 3 or 4 oz. 
of 25% paraffin emulsion daily was required. The 
compound consisting of calcium phosphate 50%, mag- 
nesium phosphate 25%, and silica 25% did not affect 
the bowel action materially and was therefore adopted 
for more extended trial. 

Ten patients under treatment for chronic peptic 
ulcer and 13 new cases were selected. ‘‘ Activated ” 
calcium-magnesium phosphate was given as the sole 
medicinal antacid in 2 drachm doses two-hourly. The 
patients were in bed on a routine of milk feeds. 
The process of healing, as observed by radiography 
and gastroscopy, followed the usual successful but 
occasionally erratic course in patients undergoing this 
type of treatment. No attempt was made to compare 
the efficiency of the regimen quantitatively with that of 
any other scheme. Clinically judged the results were 
excellent. The phosphate complex controlled postprandial 
pain satisfactorily, but relief did not follow quite so 
quickly as is usual after magnesium oxide or the car- 
bonated antacids. The efficacy of a bedtime dose in 
preventing mid-nocturnal pain was, not so great as 
that of alumina but compared favourably with other 
antacids. 

The symptomatic relief of heartburn was observed 
in 18 other patients with non-ulcerative dyspepsia. 


SUMMARY 


The methods of diminishing intragastric acidity are 
reviewed and the differential properties of the available 
reagents described. 
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The wide divergence between the physiological assess- 
ment of acid secretion and the amount of antacid 
material required in practice to secure neutrality is 
emphasised. 

The antipeptic action of certain medicinal antacids is 
discussed. Evidence is given to show that it is not feasible 
to reduce acidity continuously below the level of peptic 
activity by the administration of alkalis unless the 
clinical conditions are exceptional, but that aluminium 
salts destroy ~pepsin, kaolin and silica gel form pepsin 
adsorbates with enzymic activity, magnesium trisilicate 
and silica-phosphate complexes form adsorbates which 
are devoid of such activity. 

The general properties of complexes of silica gel with 
the tribasic phosphates of calcium and magnesium are 
described. Their antacid actions are equivalent to those 
of their phosphate contents. The adsorptive action of 
their silica moiety, while retained in the complex form, 
is outstandingly greater than that of any available 
variety of dried free silica gel. 

The influence of the double calcium-magnesium 
complex on the reaction of test-meal fractions in peptic- 
ulcer patients has been measured, with suitable controls, 
and it has been shown to be an adequate antacid in the 
treatment of chronic peptic ulceration. 
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PROCAINE PENICILLIN 


M. Y. Youne G. W. S. ANDREWS 
C.LE., M.B. Glasg. M.B. Lond. 


D. M. MonTGoMERY 
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From the Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital, London 

THE present communication is concerned witha 
compound of procaine and penicillin which delays the 
absorption of penicillin and has none of the disadvantages 
of other preparations. 

The best-known preparation to delay absorption is 
that of penicillin incorporated in a mixture of peanut 
oil (arachis oil) and beeswax (Romausky and Rittman 
1944), which gave a detectable blood-penicillin level for 
24 hours after a single injection of 300,000 units. The 
chief disadvantage of this preparation is its viscosity. 
It is solid at room temperature; hence the material 
and the syringe must be warmed before use, and even 
then a relatively wide-bore needle has to be used, which 
is a source of discomfort to the patient. The presence 
of beeswax is a further disadvantage and has been cited 
as responsible for frequent and unfavourable reactions 
following intramuscular injections of this preparation. 

A mixture of penicillin in ethyl-oleate and beeswax 
is another preparation which is known to delay absorption 
of penicillin. It is fluid at room temperature and can 
be injected through a fine needle but was found by May 
(1948) to give results inferior to the original Romansky 
formula; many patients experienced dull aching pain 
after intramuscular injections, and severe pain and 
inflammation at the site of injection precluded its use 
by the subcutaneous route. 
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Procaine penicillin was first described by Sullivan 
et al. (1948), and preliminary trials have been reported 
from the United States (Boger et al. 1948, Cameron 
1948, Herrell et al. 1947, Hewitt et al. 1948, Hobby 
et al. 1948, Whittlesey and Hewitt 1948). In this 
country only one report has so far been published on 
this subject (Jones and Shooter 1948). 

Procaine penicillin G is a stable crystalline salt obtained 
by double decomposition of sodium penicillin and 
procaine hydrochloride. The compound is composed of 
crystals about 60 p» long and is sparingly soluble in 
water (about 0-7%). It has a potency of about 940 units 
per mg. It is easily administered through a needle 
normally used for intramuscular injections, requires no 
warming, and produces no pain at the site of injection 
or other undesirable side-effects. Even with a large 
intragluteal dose (1,000,000 units in 3-3 ml.) only slight 
discomfort was experienced; the discomfort was less 
in patients confined to bed than in ambulant patients. 

More recently procaine pencillin has been incorporated 
with aluminium monostearate in oil, and this has been 
shown to be even more slowly absorbed than the other 
preparations. Thus a dose of 300,000 units gave thera- 
’ peutic blood-penicillin levels for up to 96 hours (Kitchen 
et al. 1949, Robinson et al. 1948, Thomas 1948, Thomas 
et al. 1948). Though procaine penicillin in oil with 
aluminium stearate is now produced and distributed in 
this country, no experimental report has so far been 
published here about its use. 


PRESENT INVESTIGATION 


The main object of this work was to test various 
¢ompounds of procaine penicillin to find a repository 
preparation which would ensure a blood-penicillin level 
of 0-06 units or more per ml, at 24 hours after a single 
smallinjection. Three preparations were used in this trial : 


1. Procaine penicillin in arachis oil. 
2. Procaine penicillin in water. 
3. Procaine penicillin in arachis oil with aluminium stearate. 


The oily preparations, with or without aluminium 
stearate, were issued in ampoules of 10 ml. containing 
300,000 units of penicillin per ml. The watery prepara- 
tions, which were supplied in the form of a dry powder, 
contained 300,000 units per ml. after the addition of 
10 ml. of water. Most preparations were designated 
fine-particle, which varied in size from 5 to 20 u, but 
one manufacturer supplied coarse-particle (60 w) oily 
and watery preparations. The coarse-particle oily 
preparation gave, in the few patients tested, blood- 
penicillin levels similar to those given by the fine-particle 
oily material, but there were technical difficulties in its 
administration. 

The oily preparations were fluid at room temperature 
and, after vigorous shaking for a minute or two, gave an 
even suspension which could be injected readily through 
ano. | or a no. 12 needle. To withdraw the material 
from the ampoule, however, a rather larger needle, 
comparable in size to a blood-transfusion needle, was 
found most convenient. It was unnecessary to warm 
the material or the syringe before use. The fine-particle 
watery suspension was no more difficult to use than 
ordinary soluble penicillin, except that withdrawal from 
the ampoule and injection into the patient had to be 
done rapidly to prevent the penicillin from settling out 
of suspension in the syringe; but the coarse-particle 
watery suspension could not be administered because of 
clogging of the needle and syringe. 

The injections were mostly intragluteal, and one 
patient had it in the triceps without discomfort. For 
patients reeeiving 2,000,000 units (6-6 ml.) of the oily 
preparation of procaine penicillin with aluminium stearate 
the dose was divided between the gluteal regions (3-3 ml. 
each). 
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Three classes of persons were used in this investigation : 

(1) Normal ambulant members of the staff of the depart- 
ment. 

(2) Ward patients with various diseases, including subacute 
bacterial endocarditis, furunculosis, carbuncle, actinomycosis, 
&c. (All patients with diminished renal function were 
excluded from this trial.) 

(3) Ambulant patients attending the venereal diseases clinic 
with gonorrhea. 


In the first and second groups blood samples were 
obtained at 4-hour intervals when practicable, and in all 
cases at 24 hours after injection. 

The third group were all males. Blood was taken 
usually at 24 hours after injection and, in those who 
received the stearate preparation, at subsequent 24-hour 
intervals. 

Serum-penicillin levels were estimated by the capillary 
tube method of Fleming and Smith (1947), a hemolytic 
streptococcus being used as the indicator organism. 
A level of 0-06 units per ml. was regarded as the lowest 
therapeutic level for the purposes of this trial. 


EXPERIMENTAL RESULTS 


Procaine Penicillin in Oil and Water Suspensions 

The results obtained after a single injection of oil 
and water suspensions of procaine penicillin are sum- 
marised in table 1. The number of cases, out of the 
total investigated, which had blood-penicillin levels of 
0-06 units or more per ml. at the 20th and 24th hours 
after injection are recorded. Owing to the small number 
of patients, the differences between the various batches 
of oily and watery procaine penicillin cannot be assessed 
with any degree of precision, but the total numbers 
in each group are large enough to indicate the results 
to be expected in clinical practice. 

It may be seen that, after an injection of 300,000 units 
of the watery or oily preparations, about four-fifths of 


TABLE I—INJECTION OF 300,000 UNITS PER ML. OF PROCAINE 
PENICILLIN IN OIL, IN WATER, AND IN OIL WITH ALUMINIUM 
STEARATE 


No. of cases with blood- 
penicillin levels of 0-06 unit 
Dose or more per mi. 
(units) 


Type of 
suspension 


At 20 hours | At 24 hours 


| 
| 
} 
| 
Oily without stearate | 300,000 
| 


16 out of 20 43 out of 68 

atery ., 300,000 | 16,,,, 21 
Oily 600,000 10 16 
Watery ., 600,000 € 4 B 
Oily with stearate . 300,000 ve G4, »» 65 


the patients had a therapeutic blood-penicillin level at 
20 hours, but at 24 hours the oily preparation gave this 
level in a greater proportion of cases than did the watery. 
With a dose of 600,000 units, however, whether as an 
oil or water suspension of procaine penicillin, all cases 
had a level of 0-06 units or more per ml. at 20 and 
24 hours. 

In table 1 the approximate average blood-penicillin 
levels at 4-hour intervals are shown. From this it 
appears that there was little difference in the first 
12 hours between the 300,000 and 600,000 unit groups, 
but that the 24-hour levels were consistently higher in 
the 600,000 unit groups than in the 300,000. 

It is important to note, however, that there were 
considerable variations among the patients. The blood- 
penicillin levels obtained after 4-8 hours varied from 
0-25 to 4 units per ml. in the 300,000 unit groups, and 
from 0-25 to as high as 8 units per ml. in the 600,000 unit 
groups. In many cases the highest blood-penicillin 
level was maintained for 12 hours; but, as would be 
expected, those with the highest levels fell to zero before 
the end of the 20th or 24th hour. 
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TABLE II-——AVERAGE BLOOD-PENICILLIN LEVELS AFTER A 
SINGLE INJECTION OF PROCAINE-PENICILLIN PREPARATIONS 


Blood-penicillin levels 
(units per ml.) after 

Type of Dose No. of hours 
suspension (units) patients 


Oily without stearate 300,000 32 1 


0 1-0/0-5 | 0-5 | 0-125 0-06 
Watery ,,,, 300,000! 1-5) 1-01 0-751 0-5 | 0-25 | 0-06 
Oily 600,000 102-5, 3-0) 140 0-5 0-25 
Watery ,, 600,000 4 1-0) 0-5) 0-5 | | 9:25 0°25 
Oily with stearate .. 300,000 4 .. 11-2511-0 | 0-25 


Procaine Penicillin in Oil with Aluminium Stearate 

After a single injection of 300,000 units in 1 ml., 
64 out of 65 cases had a blood-penicillin level of 0-06 units 
or more per ml. at 24 hours (table 1), whereas at the 
end of 2 days 32 out of 42 cases still had penicillin in 
the blood, and at 3 days 15 out of 25 eases, which is 
much longer than with the oil and water suspensions 
without aluminium stearate. 

In 4 cases in which blood-penicillin levels were estimated 
at 4-hour intervals for the first 24 hours the results 
obtained were similar to those for the group which 
received 600,000 units of the preparation without 
aluminium stearate (table 1). 8 patients who received 
a single injection of 2,000,000 units of procaine penicillin 
in oil with aluminium stearate had levels ranging from 
1 to 2 units per ml. at 24 hours, followed by a gradual 
daily decline to zero on the 6th—8th day. 


DISCUSSION 

Clinical and laboratory tests have shown that procaine 
penicillin in oil or water suspensions, with or without 
aluminium stearate, fulfills most of the conditions of an 
effective slow absorbing penicillin preparation, and this 
is in accord with the findings of other workers. 

The experiments have shown that there was no 
outstanding difference between the oily and watery 
preparations of procaine penicillin without aluminium 
stearate. But, with a dose of 600,000 units, 100% of 
ceases had a therapeutic blood-penicillin level at 24 hours, 
whereas 300,000 units gave this level in only 50-60% 
of cases. It therefore seems that, provided a dose of 
600,000 units is used, procaine penicillin suspended in 
water is just as effective as when suspended in oil. 
However, the latter gains in advantage when incorporated 
with aluminium stearate, since a dose of only 300,000 
units was as effective as 600,000 units of the former in 
maintaining a therapeutic blood-penicillin level in almost 
all the cases tested (tables 1 and 11). 

Particle size of penicillin crystals is an important 
feature in the composition of an efficient long-lasting 
preparation (Thomas et al. 1948). In the present 
investigation material containing large particles was 
unworkable because of clogging of the needles ; a particle 
size of 5-20 u was eminently suitable. 

It was noted that the highest blood-penicillin level 
occurred between 4 and 8 hours after injection, but that 
the high peak and rapid fall which follows the injection 
of aqueous penicillin was absent. A given level was 
often maintained for hours or, in the case of the 
material coptaining aluminium stearate, for days without 
change. The effect of these preparations resembles that 
of the drip infusion, practised with such success in the 
early days of penicillin therapy. 

In the treatment of acute cases, when it may be 
desired to reach a high blood-penicillin level rapidly, 
procaine penicillin with or without aluminium stearate 
is unsuitable, unless combined with a soluble salt of 
penicillin. A preparation containing 250,000 units per ml. 
of procaine penicillin in oil with aluminium stearate 
together with 50,000 units ‘per ml. of soluble penicillin 
combined the advantages of a rapid initial absorption 
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followed by delayed action. Alternatively a separate 
injection of aqueous penicillin can be given at the same 
time as the procaine salt. 

Crystalline procaine penicillin in oil with aluminium 
stearate may remove the greatest drawback in penicillin 
therapy—i.e., the necessity for frequent injections. 
There remains, however, one question from the clinical 
aspect for which time alone can provide the answer : 
whether continuous low blood-penicillin levels will prove 
adequate for the needs of diseases like syphilis, actino- 
mycosis, subacute bacterial endocarditis, &ec., in pro- 
tracted penicillin therapy. So far clinical results have 
been encouraging, but further observation over a longer 
period will be necessary before these results are definitely 
confirmed. 

‘ SUMMARY 

Injections of procaine penicillin, in oil, in water, and 
in oil incorporated with aluminium stearate, containing 
300,000 units per ml. were given to 185 persons. 

Procaine penicillin G in oil with aluminium stearate 
was superior to other preparations tested for delaying 
absorption of penicillin. It is a stable preparation easy 
to administer, causes no pain or undesirable side-effects, 
and in a dose of 300,000 units gave therapeutic blood- 
penicillin levels for 24 hours in virtually 100% of cases 
tested: 

Tests with oil and water suspensions of procaine 
penicillin, without aluminium stearate, have shown that 
with a dose of 600,000 units 100%, of cases gave a 
therapeutic level at the end of 24 hours; ‘with a 
dose of- 300,000 units, however, only 50-60%, giive this 
level. 

A few patients received a single dose of 2,000,000 units 
of procaine penicillin with aluminium stearate in oil, 
and most had a therapeutic blood-penicillin level for a 
week after injection. 

A preparation of procaine penicillin in oil with alu- 
minium stearate together with soluble penicillin combined 
the advantages of rapid initial absorption followed by 
delayed action. 

Procaine penicillin G in oil with aluminium stearate 
is the most suitable preparation for clinical use where 
economy in material, slow absorption, and a long-lasting 
therapeutic blood-penicillin level is important. 

We are indebted to Sir Alexander Fleming for his guidance 
and valuable help; to Dr. G. L. M. McEligott and Dr. 
F. J. G. Jefferiss, of the venereal diseases clinic, St. Mary’s 
Hospital, for their coéperation; to Dr. H. C. Stewart for 
his interest in this paper and kind advice; and to Sister 
B. W. Parry and the nurses for their care and. assistance 
with blood samples. Messrs. Allen and Hanburys, Imperial 
Chemical Industries (Pharmaceuticals), and Glaxo Labora- 
tories supplied the drugs. 
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PROCAINE PENICILLIN IN INFANTS AND 


CHILDREN 
W. M. Witson* J. W. FarquHar 
M.B. Edin., F.R.C.P.E, M.B. Edin. 
I. C. Lewis 


M.B. Edin., M.R.C.P. 

From the Department of Child Life and Health, Edinburgh 
University, and the Clinical Laboratory, Edinburgh 
Royal Infirmary 

THE commonly used salts of penicillin, when injected 
into the body in aqueous solution, are rapidly excreted by 
the kidneys ; hence it has been customary to maintain 
adequate therapeutic blood levels by injecting penicillin 
at short intervals. Various methods of prolonging the 
action of one injection by delaying absorption or excre- 
tion have been used, but none is free from disadvantages. 
A suspension of penicillin in peanut oil and beeswax is 
slowly absorbed (Romansky and Rittman 1944) but is 
difficult to handle and often irregularly absorbed, and 
repeated injections cause reactions in 14% of patients 
(Horne 1948). ‘ Caronamide’ (Beyer 1947) inhibits the 
tubular excretion of penicillin, but the possibility that 
it may in some cases cause renal damage has not yet been 
excluded (Hunter and Wilson 1948, Meads et al. 1948). 

Last year Salivar et al. (1948) and Sullivan et al. 
(1948) described a new and stable compound of crystalline 
penicillin G combined with procaine hydrochloride, which 
could be injected as a suspension in oil and gave bacterio- 
static blood levels persisting for along time. Experiments 
on animals showed that this compound was non-toxic, 
and its therapeutic action was soon confirmed in man by 
Hewitt et al. (1948) and other American workers, who 
showed that after an intramuscular injection of 1 mil. of 
a suspension containing penicillin 300,000 units, thera- 


* This ok was carried out during the tenure of a Crichton research 
schol 


TABLE I-—-BLOOD-PENICILLIN LEVELS IN INFANTS AFTER A 
SINGLE DOSE OF PROCAINE PENICILLIN 


| Blood-penicillin levels 
Group Age | Birth (units per ml.) at 
and (da. 7s) Sex| weight _ 
case y oz.) | | | 
2 hr. | 12 hr. | 24 br.| 36 hr. 48 hr. 
Group 1: | | } 
1 2 F 5 4 10-0 | 20-0 20-0 | 2-5 0-5 
2 4 F | 4 14 6-25 | 6-25) 06 | ¢ 2% 
3 16 6-25] 2:5 | 0-25) 0 
4 13 Fi} 4 3 |25-0 |12:5 | 2-5 0-5 | 0-06 
5 -12 4 6-25/ 1-25| 0-12) 0-25) 0 
6 3 | ot 25-0 | 25-0 | 125 06 | 0 
7 1 F | 414 6-25 | 25-0 5-0 1:25 0-25 
8 6 M/3 8! 6-25) 625| 05 | 0 | 
9 23 3h 6-24] 1:25] 0-6 0-06 
10 23 F 5 6-25] 1:25] 0-06/ 0 
Group 2: | | 
2 5 | 50 | 1-0 | 0-03 
2 1 Fi 8 8 125 | 100 2-0 0-25 0 
3 1./F 810 50 | 625, 25 | 25 | 20 
4 4 M/ 8 12 5-0 5-0 | 25 05 0 
5 2 F | 9 9 2-5 50 | 50 | 25 1-0 
6 1 M ;8 8 5-0 | 25 | 50 2-5 0 
7 1 7 |25:0 | 625, 06 | 0-25 
8 2 M/| 815 6-25} 12-5 | 2-5 0-12 0-06 
9 1 F 6 125 25-0 | 6-25) 1:25 0-5 
10 4 M 8 9 10-0 | 5-0 | 2-5 50 2-5 
Group 3: | 
1 8 F/}512 125 6-25 | 0-6 0 
2 8 | M] 612 50 | 25 | 0:06) 0 
3 7 M/|6 144 25 | 2-5 | 25 06 0 
4 8 M/7 7%, 50 | 25 | 03 0 
5 11 M 8 12 2:5 1 | 2-5 2-5 5 
6 9, 52/125 | 625! 06 0-12) 0 
7 15 Tie 6-25 | 25 0 
8 8 F | 7 13} 125 | 12-5 1:25 0-03) 0 
9 8 F 7 1$ 6-25] 6-25] 1:25) 0-06) 0 
10 M 710% 6-25! 6:25] 1:25) 0-25) 0 


Group 1, premature infants, dose of procaine penicillin = 60,000 units. 
Group 2, aged 1-5 days, 100,000 units. 
Group 3, aged 7-15 days, o ie a = 100,000 units. 
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peutic blood levels persisted in 80-90% of patients for 
twenty-four hours. Boger et al. (1948) found that of 
23 patients with pneumonia 18 recovered after one 
injection of 300,000 units. 

We have confirmed (unpublished results) that in 
adults an intramuscular injection of procaine penicillin 
300,000 units maintains therapeutic blood levels for 
twenty-four hours in over 80% of patients. A peak 
blood level of 1-2 units of penicillin per ml. is attained 
in two hours, lasts a further three or four hours, and 
thereafter gradually falls. Increasing the dose prolongs 
the duration of action beyond twenty-four hours but 
does not greatly raise the blood-penicillin levels. 

The investigation reported here was designed to assess 
the value of procaine penicillin in infants and children 
by estimating the blood levels of penicillin following a 
single injection. 

MATERIAL AND TECHNIQUE 


The preparation used was.a suspension of procaine 
penicillin G in arachis oil, supplied by Glaxo Labora- 
tories, in which 645% of the particles were less than 
50 uw in diameter (mostly 15-50 uw) and 34:5% were 
larger than 50 » (50-100 »). It was put up in 10 ml. 
ampoules, and, when well shaken, passed easily through 
a 19-gauge needle. It was given by deep intramuscular 
injection into the upper outer quadrant of the buttock. 

Ten patients were selected from each of the following 
groups: (1) premature infants; (2) infants aged 1-5 
days; (3) infants aged 7-15 days; (4) children aged 
1-12 months; (5) children aged 1'/,-3 years; and 
(6) children aged 4-9 years. Groups 1-3 were all healthy ; 
groups 4-6 were for the most part convalescent from 
acute infections. 

The dose of procaine penicillin was graded according 
to age: group 1 received a single injection of 60,000 
units, groups 2-4 100,000 units, group 5 150,000 units, 
and group 6 300,000 units. Specimens of capillary 


“blood were taken two, twelve, twenty-four, thirty-six, 


and forty-eight hours after the injection. Initially 
specimens were also obtained after one hour and three 
hours; but, as it became apparent that the highest 
blood-penicillin level was attained in two hours, these 
were discontinued. It was also found unnecessary to 
procure specimens in groups 4-6 for longer than twenty- 
four hours. Penicillin estimations were made by the 
method of Fleming and Smith (1947). 
REACTIONS 

The incidence of sensitivity to procaine penicillin has 
been estimated by Wellman and Herrell (1948) as less 
than 1%. No reactions, either local or general, were 
encountered in this series, and injections were completely 
painless. 

RESULTS 

Infants.—In groups 1-3 (table 1), who were given an 
average dose of procaine penicillin 30,000 units per kg. 
of body-weight, the highest blood level of penicillin was 
2-5-25-0 units per ml. This was usually maintained for 
twelve hours, after which it gradually fell. In group 2 
the fall was very slow, and after forty-eight hours seven 
of the ten babies still had penicillin present in the blood 
in detectable amounts ; whereas in group 3 the fall was 
more rapid, and at forty-eight hours all but one gave 
negative results. This difference, which is statistically 
significant, is presumably due to the period of physio- 
logical dehydration following birth. The premature 
infants behaved in these respects like the two other 
groups, the duration of action depending largely on age. 

Penicillin is apparently not excreted in breast-milk. Samples 
of milk from patients receiving penicillin in the usual thera- 
peutic dose (100,000 units four-hourly) show no bacteriostatic 
activity. Nor has penicillin been detected in the blood of 


breast-fed infants whose mothers were being treated with 
penicillin in the same dosage. 
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Fig. |—Blood-penicillin levels in infants after a single intramuscular 


injection of procaine penicillin: group !, premature (60,000 units) ; 


group 2, aged I-5 days (100,000 nits) ; group 3, aged 7-15 days (100,000 units). 


Children.—In groups 4-6 (table 11) there was consider- 
ably more variation in weight, but the average dose of 
procaine penicillin per kg. of body-weight was about 
16,000 units. Blood levels reached a peak of 1-5 units 
of penicillin per ml. and thereafter fell steadily, but a 
therapeutic blood-penicillin level (at least 0-03 unit 
per mi.) was still present in 23 out of 29 children at the 
end of twenty-four hours. In two cases of nephritis 
(in which there was renal damage as shown by the 
presence .of albumin and casts in the urine) and in one 
case of coeliac disease, the curves obtained by plotting 
the blood-penicillin levels against time were flat and the 
levels remained persistently high (0-5 unit per ml.) at 
twenty-four hours. A similar delay in the excretion of 
penicillin has been noted in adults with renal disease, 
and is presumably due to impaired tubular function. 
No explanation is offered of the delayed excretion in 
celiac disease. 


Comment.—It will be seen from graphs (figs. 1 and 2) 
of the six groups that individual blood levels of peni- 
cillin, when plotted against time, show a wide scatter of 
points. A curve which represents the average effect 
‘an be obtained by connecting either the median points 
or the arithmetic means, the more accurate picture being 
obtained by connecting the median points (fig. @). 


‘ THERAPEUTIC INDICATIONS 
In a study of infection in the newborn, Henderson 


" (1943) reviewed the statistics of the Simpson Memorial 


Maternity Pavilion for the years 1940-42. He found 
that, of a total neonatal mortality of over 47 per 1000 
live births, infection (22%) ranked second only to 
asphyxia (28-8%) as the primary cause of death. The 
predominating infecting organism was Staphylococcus 
aureus. Todd (1948), among others, has shown that 
septicemia is not uncommon. 


TABLE II—BLOOD-PENICILLIN LEVELS IN CHILDREN AFTER A SINGLE DOSE OF PROCAINE PENICILLIN 


| -penicilli ovels its per ml.) at 
Group ; Blood-penicillin levels (units 
and oN Sex Weight Diagnosis 
case yr. mth.) (lb. 02.) 
| @hr. 12 hr. 24 hr. 
Group 4: | } 
1 0 8 M mS 60 Pink disease 4-0 O05 | Not done 
2 L 0 8 M 13 8 Scurvy | 4-0 0-5 0-06 
3 0 7 F 16 6«OO Ditticulty in feeding 2-0 0-5 0-06 
4 0 2 M 8 2 Difficulty in feeding 1-25 0-6 | 0-06 
5 0 10 M 19 8 Meningococcal meningitis 1-25 | 0-12 | 0 
6 F Thrush 1-25 0-06 | 0 
7 Pneumonia 2°5 | 0-12 j 0-03 
8 F Difficulty in feeding 25 0-6 0-06 
9 0 2 M 8 0 Difficulty in feeding 50 0-6 H 0-03 
10 0 2 M 9 13 Habitual vomiting 50 0-5 } 0-12 
Group 4 
1 1 6 F 18 8 Coeliac disease 4-0 1-0 | 0-5 
2 1 2 F 21 0 Meningococcal meningitis 50 0-6 | 0-03 
3 1 6 F 20 «8 Primary amentia 50 0-6 | 0-06 
4 2 9 F 26 0 Pneumonia 2°5 0-12 0-03 
5 2 9 } 25 0 Pneumonia 50 0-12 | 0 
6 155 M Chronic intestinal dyspepsia 0-5 1:25 | 0-06 
7 1 7 M 17 8 Bronchopneumonia (convalescent, ja 1-25 0 
8 2 0 M 25 8 Acute pharyngitis 2-5 0-6 0°25 
‘9 1 6 M 27 8 Primary tuberculosis 2-5 0-6 0-12 
10 3 0 F 27 0 Coeliac disease 4-0 1-0 | 0-12 
Group 6: ‘ | | 
1 5 0 29 8 Pink disease } 2-5 0-5 0 
2 4 6 r 36 4 Epituberculosis 1) 0-25 0-06 
3 4 0 F 26 0 Bronchiectasis 1-0 0-12 0-06 
4 9 0 F 52.0 Nephritis | 4-0 0-5 0-12 
5 6 60 M 42 0 Nephritis | 2-0 1-0 | 0-5 
6 - M 43. «8 Primary tuberculosis | 1-25 0-5 0-12 
7 5 0 F | 32 0 Congenital megacolon | 40 | 1-0 0-25 
8 4 F 32. Nephritis \ 1-25 | 0-6 
9 8 0 | M } 62 0 } Primary tuberculosis 2-5 | 0-5 0-03 
10 8 0 M } 57 8 | Primary tuberculosis 2-5 0-06 0 


Group 5, aged 1'/,-3 years, __,, 
Group 6, aged 4-9 years, oo 


Group 4, aged 1-12 months, dose of procaine penicillin = 100,000 units. 
= 150,000 units. 
= 300,000 units. 
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g- 2—Blood-penicillin levels in children after a single i i procaine penicillin: group 4, aged !-12 months (100,000 


units) ; group 5, aged 3 000 units) ; group 4-9 years (300,000 units). 


Penicillin has been used widely in the first month of 
life to treat existent infection and as a prophylactic after 
a difficult labour with evidence of atelectasis or inhalation 
of amniotic contents, and also in the small premature 
infant liable to respiratory infection. Henderson and 
MeAdam (1946) and Moseley (1948) have shown that 
penicillin given by mouth is efficient in the first month of 
life. In many cases, however, it is necessary to give the 
penicillin parenterally because of persistent vomiting 
due to cerebral irritation following a difficult delivery, to 
congenital anomaly, or to infection outside the alimentary 
tract. The parenteral route is also that used in 
congenital syphilis. In view of the small size of the 
patient and 
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COMBINED TREATMENT WITH PROCAINE PENICILLIN 
AND SULPHON AMIDES 


Penicillin and sulphonamides are used together much 
more commonly in the treatment of infections in children 
than in adults; they are used especially in children to 
treat mixed infections and when the sensitivity of the 
infecting organism in a desperately ill child is unknown. 
In view of the increasingly widespread use of procaine 
penicillin in pediatrics it is necessary to consider possible 
antagonism between the two drugs. Woods (1940) has 
demonstrated in vitro the antagonism exerted by procaine 
to the bacteriostatic action of sulphonamides, and a 
similar effect in vivo has been shown by de Waal et al. 
(1942). A dose of 300,000 units of procaine penicillin 


contains 120 mg. of procaine, theoretically enough to 
counteract a blood-sulphonamide level of 2 mg. per 
This quantity, however, is slowly absorbed over 


100 ml. 


twenty-four hours ; and, since the p-aminobenzoic acid 
formed from it is rapidly excreted in the urine (Burgen 
and Keele 1948), the amount of this substance present 
in the body is probably insignificant. Further experience 
of combined therapy will be necessary to show whether 
this theoretical antagonism is of importance, and whether 
the small quantity of procaine affects the action of 
sulphonamides given concurrently in therapeutic doses. 
Carson et al. (1949) suggest that, until this has been 
decided, ordinary penicillin should be used in preference 
to the procaine salt for combined therapy. 


SUMMARY 


Procaine penicillin G in the form of a suspension in 
arachis oil for intramuscular injection is a valuable 
addition to the pediatrician’s therapeutic weapons. 

In babies a dose of 100,000 units produced therapeutic 
blood-penicillin levels for at least twenty-four hours, and 
in the period immediately after birth for considerably 
longer. 

In older children a dose of 150,000—300,000 units 
produced therapeutic blood levels of penicillin lasting for 
at least twenty-four hours in 23 out of 29 patients. 

It is advisable not to combine procaine-penicillin 
therapy with sulphonamide therapy until more is 
known about the antagonism between procaine and 
sulphonamides. 

We are indebted to Prof. D. M. Dunlop and Prof. R. W. B. 
Ellis for their advice and criticism ; to Professor Ellis and Dr. 
D. N. Nicholson for permission to carry out this investigation 
in the wards under their charge ; to Mr. James Dick for much 
technical assistance ; and to Glaxo Laboratories Ltd. for 
supplying procaine penicillin. 
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Preliminary Communication 


CHLOROMYCETIN * IN TYPHOID FEVER 

THE chance observation, by Smadel and Lewthwaite * 
during a trial against scrub typhus in Malaya, 
that ‘Chloromycetin’ had a dramatic effect on typhoid 
fever has been confirmed by Woodward et al.? So far 
there has been only one report of the use of the drug, 
on a case of typhoid in the United Kingdom,* but a 
more comprehensive trial under controlled conditions 
has been in progress. The present announcement, 
made at the request of the Editor of THE LANCET, is 
intended to satisfy the very natural curiosity concerning 
a drug which promises to revolutionise the prognosis of 
typhoid fever and may contribute much towards the 
eradication of enteric fever as an endemic disease in 
these islands. 

DESIGN OF TRIAL 

In planning these investigations the following matters 
were considered : 

(a) There is a wide variation in the virulence of 
different strains of S. typhi. In some outbreaks the illness 
is uniformly severe and the mortality high; in others 
the disease is mild, ambulant cases are frequent, and 
fatality-rates low. Clinical states are influenced by 
previous inoculation. Unless a very large series of cases 
is treated a fair assessment of the value of a treatment 
of typhoid is most likely to be obtained when the cases 
treated have been infected from the same source. 

(b) In the past the prognosis of typhoid has been 
largely influenced by the quality of the nursing. There 
is great variety in the techniques used in the general 
management of the disease, and the influence of these 
variations cannot be assessed in a short series. The 
cases in a trial should therefore receive the same manage- 
ment, the administration of the drug being the only 
controlled variable. Assessment should be undertaken 
by one group of observers. 

(ec) Even at risk of wasting drug on mild cases a strict 
‘* alternate case ”’ selection should be used. In the present 
investigation selection depended on the time of admission 
to hospital. 

(d) The diagnosis should be adequately confirmed. 


CLINICAL MATERIAL 


On April 15, 16, and 19, 1949, an aliment infected 
with S. typhi, Vi bacterophage type E.1., was on sale 
in the village of Crowthorne, Berkshire, and was con- 
sumed by some of the inhabitants during this period. 
Consequently at least 37 persons developed typhoid fever 
with onset between April 21 and 28. The first notification 
to the public-health authorities was not made until 
April 30. 

The patients were removed to several hospitals. In 
two. hospitals only were the numbers sufficient and did 
the circumstances satisfy the conditions of the trial. 
These were the Victoria Infectious Diseases Hospital, 
Winchester, and the South Middlesex Infectious Diseases 
Hospital at Mogden. The numbers of cases admitted 
were 13 and 9 respectively and the drug available was 
applied to the treatment of 6 and 4 respectively. 

In all cases the diagnosis had been confirmed bac- 
teriologically by Dr. Norman Wood of the Public Health 
Laboratory Service, Reading. 


RESULTS 


At the time of writing (May 16) several of the patients 
are still in the third week of disease and it would be 


* Chloramphenicol (Parke Davis). 

1. Smadel, J. E., Lewthwaite, R., Savoor, R. Science, 1948, 
, 160. 

2. Woodward, T. E., Smadel, J. E., Lee, H. L., Green, R., Mankikas, 


3. Murgatroyd, F. Brit. med. J. 1949, i, 851. 
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premature to attempt any scientific evaluation of the 
drug’s effects. Nevertheless the following statements 
are justified. 

Two very elderly patients died soon after admission 
to hospital: one was in the treated group and one in 
the control. In all the remaining 9 treated patients 
signs of resolution were obvious within 48 hours (i.e., after 
the administration of 8 grammes of the drug); 7 were 
apyrexial by the third day of treatment and the other 
2 had normal temperatures throughout the fourth and 
fifth days respectively after treatment started. Thereafter 
resolution has been complete in all. 

By chance the more severe cases had fallen into the 
treated group. In 4 patients in the control group, which 
included some immunised men, resolution of temperature, 
in relation to the day of disease, occurred before the 
fever had ceased in the treated patients. In other 
untreated patients the disease continued to run its 
usual course and there are signs of relapse in 3. It is 
too early to comment on the effect on complications, but 
Smadel (personal communication) reports that hzmor- 
rhage and perforation can occur in treated cases. 

Constitutional disturbance was affected rather more 
rapidly than the temperature, the influence on the 
severe headache of typhoid being dramatic. One patient 
asserted that the drug was a better headache cure than 
aspirin ! 

DISCUSSION 

Other investigations are in progress and more, compre- 
hensive reports will be made in due course. Drs. Good, 
Grumble, Lewthwaite, Rankin, and Stanley White have 
undertaken clinical observations. Drs. Cann, Felix, 
Mackenzie, and Wood are making bacteriological studies, 
including observations on the clearance of blood, feces, 
and urine, and Sir Alexander Fleming is investigating the 
biological assessment of drug levels in the blood. It will 


‘be several weeks before the results can be published. 


There is every reason to believe that the extremely 
encouraging results obtained by Woodward will be 
confirmed by the present investigations. 

An unfortunate feature in the present series has been 
the delay in the initial diagnosis and, consequently, in 
admission to hospital of many of the patients. The 
advantages of chloromycetin cannot be fully explored 
or exploited until the effect on cases in the first week 
of disease is measured. This applies partjcularly to the 
incidence of complications and the influence of the drug 
on the persistence of the carrier state. 

The drug will remain in short supply for some time and 
is very expensive in dollars. Early treatment will cer- 
tainly add enormously to the comfort and safety of 
patients and may also effect considerable economy. 

A*plea is made for earlier diagnosis. Enteric fever 
should be suspected and the bacteriologist consulted 
whenever unexplained fever persists for four or more 
days. 

W. H. Brapiey 
D.M. Oxfd, M.R&.P. 
Senior Medical Officer, Ministry of Health. 


‘“* Demographers are agreed that for the maintenance of 
our population size the average size of a family should be 
2-5, which means that many must produce three, four, and 
five. All things considered it would seem that the majority 
of married couples should be encouraged to produce three 
children whilst the mother is still young, and that those 
who together with their early offspring display an extra- 
ordinary healthiness should be encouraged to produce addi- 
tional children. If families of more than four are not to be 
encouraged then it would appear that not.less than 50 per 
cent. of parents with one, two, or three children would have 
to produce an additional child if the total population size is 
to be maintained.’”—Prof. F. A. E. Crew, r.r.s., Brit. J. 
soc. Med. 1949, 3, 1. 
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Reviews of Books 


Rational Medicine 
Joun W. Topp, m.p. Lond., M.R.C.P., assistant physician, 
Farnham Hospital. Bristol: John Wright & Sons. 
1949, Pp. 378. 25s. 


Dr. Todd is distressed by the sum of iatrogenic ill 
health for which the exalting of signs over symptoms, 
faith in diagnostic machines and tests, zealous pursuit 
of precise diagnosis, and unwarranted belief in the 
efficacy of ‘‘ early detection and prevention ”’ are largely 
responsible. He has observed the irrationality of much 
accepted therapy and the still common reluctance to give 
the mind its due as a begetter of symptoms and morbid 
states. For him ‘‘ the most important ultimate object 
of medicine is the removal or prevention of rea] positive 
symptoms ”’ and on this basis he proceeds to a valuation 
of symptoms and their analysis, signs and their interpreta- 
tion, treatment by régime, diet, drugs, removal of 
foci of infection, physiotherapy and psychotherapy, and 
medical prophylaxis. The materialistic mismanagement 
of those whose sickness is their souls gives him material 
for ‘‘ The Black’ Chapter of Medicine”; and constipa- 
tion gets a chapter to itself. Dr. Todd finds it necessary 
to scale down, by much or little, almost every physical 
sign or test he mentions and many of the therapeutic 
systems, methods, and agents in common use. In 
cardiology. for instance, not only murmurs and cardio- 
grams but cardiac impulse, rate. and quality of pulse 
and exercise-tolerance test are devalued in turn, and we 
are left with the patient’s account of his response to 
exertion as the best criterion of cardiac efficiency—fair 
enough if only the subject is a willing, accurate, and 
candid witness. In therapeutics, rest for tuberculosis 
&nd cautious feeding after Rammstedt’s operation are 
not less discredited than removal of septic foci and 
avoidance of strain. Symptoms, judiciously weighed and 
interpreted, are commended as the surest means to 
diagnosis ; meticulous physical examination when the 
symptom-complex suggests neurosis is deprecated, its 
place being taken by a therapeutic speech of explanation 
and encouragement with a firm farewell at the close. 

The purpose and main thesis of this book command 
approval: we need to be reminded that ‘‘ experience is 
deceitful and judgment difficult.’’ and urged to “ prove 
all things’? and ‘‘ above all to do no harm.” But 
Dr. Todd is not a persuasive advocate ; he puts his case 
laboriously and ex cathedra, he flogs his good horse. 
Not all his conclusions can be accepted on the evidence 
he provides ; moreover, there are limits to the possibility 
of rational medicine in a world of highly irrational men 
and women. Neither author or publisher tells us for 
whom the book is intended, but it could be usefully 
pondered by those responsible for planning medical 
education. 


Gods and Men 


Sir Rrcuarp GREGORY, F.R.S. 
Richards. 1949. Pp. 214. 12s. 6d. 


No writer is better equipped to be the spokesman of 
contemporary science than Sir Richard Gregory. He 
was for many years editor of Nature, and in 1949 became 
president of the British Association. He traces progress 
from the days of ancient Egypt to the present, but his 
main emphasis is on ancient, rather than on modern, 
science. His interest in religion is that of the humanist. 
Religion, literature, and art are expressions of the 
human spirit and are necessary therefore for the develop- 
ment of mankind. ‘‘ Humanism, in the sense in which it 
is now best understood, is the integration of all human 
influences which promote the development of the human 
race, whether it includes the teaching of a particular 
religion or not.” It is for science and religion to 
codperate in this humanistic service, each in its own 
field of action and each in its own way. Fortunately the 
chief obstacle to the acceptance of any religion—namely, 
the previous strict determinism in science, has now been 
removed. Thanks to the recent advances in physics, 
‘““mechanistic principles no longer dominate scientific 
thought.’’ The gap which once separated the exact and 


London : Stuart & 


an outline of colour-printing methods. 


descriptive s sciences and philosophy has now, 
in the author’s opinion, been bridged ; so a sounder and 
more philosophical view of mechanism in nature can 
be taken. Sir Richard has an extensive knowledge of 
ancient scientific ideas, and it is the part of his book which 
deals with these that his readers will find most interesting. 
The sections in which philosophy and religion are discussed 
are less satisfactory ; but they have been written with 
scrupulous honesty and a desire never to pass an 
unsympathetic judgment on men’s religious aspirations 
and philosophical conclusions. 


Medical Photography 
(4th ed.) T. A. Lonemore, F.S.R., 
Focal Press. 1949. Pp. 1012. 50s. 


THIs may be considered almost a new work, for .in 
the four years which have elapsed since the last edition 
medical photography has made great strides, and the 
book has kept pace. Since it is the only book of its 
kind in existence, no comparisons are possible. It 
certainly has great value ; but it could still be improved. 
Mr. Longmore, perhaps in atfempting too much, has 
been forced to omit many practical details. Though 
the volume is divided into distinct parts on radiography 
and medical photography, there is also what amounts 
to a textbook of pure photography within its covers. 
This imparts a somewhat theoretical flavour, and cramps 
the practical instructions. As a reference manual 
practising medical photographers it falls short in detail, 
whereas it is unnecessarily complex for radiography 
students. 

Since increasing demands are being made for colour 
work, the section on colour photography is specially 
interesting. It has always been exacting and complicated, 
except for those who are satisfied to expose a roll of film 
and hope that the manufacturers will produce some sort of 
result. The author wisely considers some of the different 
types of film available and the factors which influence colour 
balance. The techniques of illumination and exposure are 
dealt with quite separately, and the chapter concludes with 
Only a few depart- 
ments think it worth undertaking colour-printing of medical 
subjects, but more interest may be shown when it becomes 
possible to provide separate colour darkrooms. This section 
of the book is illustrated with fair-sized colour blocks. 


Standardisation of technique is fully discussed—an 
unfailingly popular. topic among a section of medical 
photographers. The illustrations are profuse and of 
reasonable quality, and in addition there are many 
tables indexed separately for quick reference. 


A.R.P.S. London: 


Die Aesthetik der Nase (Vienna: Maudrich. 
Pp. 87. Sch. 21.).—This short book by Dr. Alfred 
Berndorfer describes the diagnosis and treatment of 
deformities of the external nose. It cannot be described as 
a very serious or original contribution to this subject.’ 


1949. 


Mostly Memories: Some Digressions (Edinburgh: 
C. J. Cousland & Sons. 1949. Pp. 360.  15s.).—Dr. 
William Guy must have a prodigious memory to recall so 
many details of his long, eventful, and distinguished career. 
Not content with his lucid prose, he breaks out into verse 
occasionally, generally with happy results. Though he began 
by qualifying in medicine, it was really when he embarked 
on dentistry that his life-work started. His pen pictures of 
the Edinburgh professors of his earlier days are remarkably 
accurate and often witty, but always generous. The hard 
life of the average Scottish student of that period is by no 
means overdrawn. 


A Dictionary of Scientific Terms (4th ed. Edinburgh 
and London: Oliver and Boyd. 1949. Pp. 480. 32s.).— 
The scope of this dictionary, compiled by I. F. and W. D. 
Henderson and J. H. Kenneth, is indicated by the subtitle 
Pronunciation, Derivation, and Definition of Terms in Biology, 
Botany, Zoology, Anatomy, Cytology, Embryology, Physiology. 
It omits items of systematic nomenclature such as genera, 
orders, and species. The text of the third edition has been 
revised considerably, and some two thousand terms have 
been added. A new feature is a list of equivalent units of 


measurement, which leaves out the ton and includes the 
strange term “‘ one degree of latitude at the equator.” . 
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When Convalescence 
begins... 


inculator 


Dysfancton 


*PADUTIN’, an extract from the pancreas, has a selective action on 
peripheral circulation. Administration of this hormone produces dilatation of the 
peripheral blood vessels, with increased blood flow, limb volume and surface 
temperature. There is no appreciable effect on the blood pressure. 

‘Padutin’ is of benefit in intermittent claudication, Raynaud’s and Buerger’s disease, and in 
faulty circulation giving rise to acrocyanosis and chilblains, Among the packings listed 
below the 10 c.c. bottle will be found particularly convenient. 


C “ Ampoules (3 biological units per c.c.) 
- Box of 5 x 1 c.c. Box of 50 x 1 c.c. 

. Solution Oral (10 biological units per c.c.) 

Trade Mark Bottle of 10 ¢.c. Bottle of 50 c.c. 


BAYER PRODUCT Limtteob 
AFRICA HOUSE - KINGSWAY W-C:2 - (Tel. HOLBORN 8730) 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 
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PENICILLIN 
CRYSTALLINE PENICILLIN G 


SODIUM, POTASSIUM, and PROCAINE SALTS 


AMORPHOUS PENICILLIN 


SODIUM and CALCIUM SALTS 


Manufactured by 
THE DISTILLERS COMPANY 


(BIOCHEMICALS) LIMITED 


The above products and pharmaceutical preparations thereof are distributed throughout the world by 


ALLEN & HANBURYS LTD. BURROUGHS WELLCOME & CO. 
BOOTS PURE DRUG CO. LTD. EVANS MEDICAL SUPPLIES LTD. 
BRITISH DRUG HOUSES LTD. IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
and their associated houses, agents and representatives, to whom all enquiries should be addressed 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
FLEMING ROAD SPEKE LIVERPOOL 


DEFINITION FOR DIAGNOSIS 


For a wide variety of radiographic procedures, a suitable contrast 
medium can be found in the Glaxo range. Individual diagnostic 
requirements can thus govern the choice of preparation .. . an 
all important factor in achieving dense, well-defined shadows. 
And testimony to the success of Glaxo radiological pfoducts is 


their growing use all over the world. 


PYELOSIL Brand solution of Diodone 35% &50% solutions for excretion pyelography. 
70% solution, for cardio-angiography. In 20 cc. ampoules. VISCO-PYELOSIL Brand 
Viscous solution of Diodone For hystero salpingography, especially in the investigation 
of sterility. In 10 cc. ampoules, PYELECTAN Brand injection of lodoxy! For excretion 
pyelography. In 20 cc. ampoules. Also Pyelectan (Retrograde) for ascending pyelo- 
Further information available rane !Occ. ampoules. PHENIODOL Glaxo For radiography of the gall-bladder. 

¥ ranules, 6 gram tube (I dose) Tablets, tube of 6 (| dose). MY ODIL Brand Ethy/ 
from the local representative. iodophenylundecylate For myelography. In boxes of 3 x 3 cc. ampoules. 


Research Laboratories : Manufacturers of Medical Products and Foods e Nikeobaa by Agents in almost every country in the world 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
20 
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Disability through Neglect 


Tue detective side of medicine—investigation and 
diagnosis—has such charms that many doctors never 
get over their early preoccupation with it. Treatment 
makes a poor second; for while it is fascinating to 


. decide cleverly what has gone wrong with the patient 


it is often difficult and tedious to get him better. 
Nowadays we talk freely of reablement (and even 
more freely of ‘ rehabilitation ’’); but in fact those 
who undertake this work are few, while those who 
recognise its absorbing interest are perhaps fewer. 
Disablement is a long-term trouble, and we have 
agreed to think long-term troubles dull. Yet even 
at the detective level they present great claims. To 
be disabled is a massive experienee : the mind suffers 
with the body, and every disabled patient presents, 
in current jargon, a psychosomatic problem. The 
doctor who attempts to fit him for life again must 
be good at more than anatomical diagnosis, more 
than structural repairs. 

The results of sound reablement have an effect on 
national life and economy; and it is thus a duty of 
the Ministries of Health and of Labour to encourage 
a greater interest in its practice. For, despite some 
good work, hospitals are on the whole apathetic, 
and do not provide adequately for the treatment and 
prevention of disabling conditions. In the analysis, 
this means that the physicians and surgeons on the 
hospital staffs are not sufficiently interested. Yet it 
is as much their duty to study the effects of disabling 
illnesses and injuries, and to devise means of counter- 
acting those effects, as it is to provide expert early 
diagnosis and treatment. In a circular addressed to 
every regional hospital board, hospital management 
committee, and board of governors in the country, 
the Ministry of Health reminds us that while it is the 
task of the Ministry of Labour to resettle the disabled 
in suitable work, and to give them vocational training 
and guidance where necessary, it is for the National 
Health Service, through the hospitals, to ensure that 
they get the medical treatment and reablement which 
will fit them for such training. As a result of neglect, 
at one stage or another of treatment, there is now a 
vast amount of preventable disability in the country ; 
and many of the injuries and disorders so neglected 
were trivial at the outset. There is also much unneces- 
sary disablement through ill-directed convalescence ; 
for disability neuroses, too, can originate in relatively 
minor disorders if these are badly managed. The 
small group of people whom it is almost impossible 
to settle in work usually have a history of this kind, 
and need expert medical or psychiatric help. In 
hospitals which run good reablement departments it 
is found that, whether the original trouble is grave 
and likely to be permanently disabling, or slight, 


early reabling measures and expert guidance during 
convalescence hasten recovery, reduce permanent 
disability, and shorten the time away from work. 
“Expert guidance” means something more than 
skilled management of the disability itself. Dr. D. 
Russet Davis, on another page, notes how flat and 
aimless occupational therapy seems to patients who 
have no clear objective before them. He points 
out that—anyhow in cases of peripheral nerve 
injury—it is possible to predict, at the start of treat- 
ment, the degree of residual disability closely enough 
for the patient with the advice of his surgeon and the 
disablement resettlement officer (D.R.0.) to decide 
on his future employment. Once this has been done, 
occupational therapy gains his interest and becomes 
a means to an end. The patient uses his injured 
limb in movements which he will use later at work ; 
and active movement restores function as nothing 
else can. 

All this experience places a direct responsibility on 
doctors dealing with an actually or potentially disabled 
patient—a responsibility which the circular clearly 
defines : 


: . . every practitioner who has the care of serious 
and disabling complaints must assume responsibility 
for seeing his patients through to the point where 
they can either resume their former employment or 
be passed to the D.R.o, for placing in some suitable 
alternative occupation. The responsibility for asses- 
sing disability and advising on residual capacity and 
suitable conditions of work belongs to the medical 
practitioner ; the responsibility of placement in work 
rests with the D.R.o.”’ 


The circular points out that some 300 hospitals now 
have good equipment for physical reablement, and 
that more and better equipment should be provided 
as soon as further quarters and trained staff can be 
found. Occupational therapy, too, should be developed, 
and along lines which will relate it to the employment 
offered in local industries. But these, the circular 
insists, are not the chief need: if reablement is to 
become a, recognised part of hospital treatment, a 
single responsible member of the medical staff should 
be nominated to supervise the service. He would 
usually be the specialist in physical medicine, or one 
of the physicians or surgeons specially interested in 
the subject, and his duties should include the training 
of the reablement team. He would likewise supervise 
the programme of reablement arranged for each 
patient, confer with the D.R.o. about those needing 
vocational guidance, and keep in touch with general 
practitioners referring patients to his department. 
He would also doubtless have his place on the medical 
interviewing committees which the Ministry recom- 
mends should be set up. These committees, which 
have been tried successfully, will give medical advice 
to patients and the D.R.o. in cases where resettlement 
is proving difficult on medical grounds; and they 
will include, besides a member of the hospital staff 
with special knowledge of reablement, a general 
practitioner who knows the local industries. The 
hospital almoner and the D.R.o. would also attend. 
As a preliminary in these practical measures the 
Ministry suggests that every regional hospital board 
should appoint a small committee, with which the 
regional psychiatrist should be associated, to survey 
the problem in the region and advise on the reablement 
services available and the possibilities of development. 
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Iatrogenic Epilepsy 

OrreEN a careful history and physical examination 
fail to reveal the cause of epileptic attacks ; and for 
diagnosis it may be necessary to observe the mode of 
onset and the pattern of the fit. Fits have long been 
induced artificially, both for this purpose and to test 
susceptibility. Three methods have been used: 
hyperventilation, hydration, and the exhibition of a 
convulsant drug in doses that would not cause con- 
vulsions in non-epileptic subjects. Hyperventilation 
is rarely successful; while hydration, though more 
effective, is also more unpleasant, and the time of the 
resulting fit is uncertain. Convulsants have the draw- 
back that doses which are subconvulsive to normal 
subjects may also fail to produce a clinical convulsion 
in an epileptic. With the introduction of electro- 
encephalography these diagnostic tests have been 
made less severe; for hyperventilation may cause 
characteristic electrical changes without a clinical 
attack. 

American workers have now carried “ activation 
electro-encephalography ” a stage further. Two aims 
underlie their studies: first to devise a test that is 
pathognomonic of epilepsy, if possible distinguishing 
between “idiopathic”? and “ acquired” epilepsy ; 
and secondly, with acquired epilepsy to demonstrate 
the focus in the brain from which the attack originates. 
So far the most successful attempts to solve these 
two problems have been made with similar techniques. 
A convulsant, leptazol, is slowly injected intra- 
venously in doses up to a maximum of 400 mg. ; 
when electrical changes appear in the record, the 
injection of leptazol is stopped and replaced by 
phenobarbitone or some other anticonvulsant. With 
this technique KaurmMan and his co-workers? in 
Massachusetts have demonstrated the focus in 45%, of 
97 cases of post-traumatic epilepsy ; and by repeating 
the test this figure was increased to 56%. With 
idiopathic epilepsy, however, the results are less 
satisfactory: CurRE and . JASPER? at Montreal 
report that in half of a small group of idiopathic 
epileptics with normal or borderline encephalograms, 
leptazol produced electrical and clinical seizures ; 
but after a similar injection 4 out of 27 non-epileptics 
with normal electro-encephalograms had _ epileptic 
changes in the record. Leptazol appears to be 
valuable in demonstrating the presence of an epilepto- 
genic focus; but in diagnosing the doubtful case of 
idiopathic epilepsy it is apparently no more helpful 
than hyperventilation and hydration. Rhythmic 
photic stimulation, which has lately been described 
by Grey Watrer,’ may prove a suitable alternative ; 
but the clinical value of this technique cannot yet 
be gauged. 

Artificially induced fits are equally important in 
the selection of anticonvulsant drugs. To investigate 
the stream of new and modified drugs with suspected 
anticonvulsant activity, the pharmacologist would 
like to produce in the laboratory a test situation in 
which success correlates highly with clinical efficacy ; 
but so far idiopathic epilepsy has not been simulated 
experimentally. However, MELLANBY’s * discovery 
i. Kaufman, C., Marshall, C., Walker, A. E. Arch. Neurol. Psychiat. 
Walter, Walter, Electroencephalography clin. 
4 


Neurophysiol. 1949, 1, 567. 
Mellanby, -E. Brit. med. J. 1946, 885. 


of the effect on animals of agenised flour holds great 
promise; for the signs of intoxication with this 
substance closely resemble those of epilepsy in man. 
Sttver and his colleagues® have shown that dogs 
with signs of intoxication have electro-encephalograms 
very similar to those found in epilepsy ; and these 
authors ® also report that thiopentone or ‘ Trimetha- 
dione ’ effectively controls ‘‘ agene”’ convulsions. At 
least three groups of workers are now trying to isolate 
the toxic principle in agenised flour. Its isolation 
would help indirectly in the search for new anti- 
convulsants ; and it would help to decide once and 
for all whether flour prepared in this way is 
harmless to man. 


Prolonged Penicillin Action 


To reduce the unpleasantness of penicillin treatment . 


and extend its usefulness ‘to ambulant patients, 
three plans have been devised: delayed absorption ; 
delayed excretion ; and oral administration. Lately, 
too, it has been suggested ? that in staphylococcal or 
streptococcal infections of moderate severity intra- 
muscular injections of 100,000-200,000 units of 
penicillin in aqueous solution every 8-12 hours may 
be effective, because the bacteriostatic action of peni- 
cillin apparently persists for some time after it can 
no longer be detected in the blood.* In the early days 
of penicillin therapy, the retarding effect of applying 
an ice-bag to the site of injection was tried, but this 
was soon superseded by the preparations which delay 
absorption. The method most commonly used up to 
the present has been that of Romansky and Rrrrman,? 
which consists in the intramuscular injection of 
calcium penicillin in beeswax and peanut oil. Although 
at the time of its introduction this was a great advance 
in prolonging penicillin blood-levels, it has some dis- 
advantages. The beeswax is not always completely 
absorbed, and both the beeswax and the peanut oil 
occasionally give rise to reactions and cause soreness 
at the site of injection. With this preparation reactions 
have been found in about 10% of patients. Fluidity 
of the preparation at room temperature has been 
difficult to attain, but newer preparations are much 
improved in this respect. It now seems that the need 
for beeswax can be removed by combining penicillin 
with aluminium or with procaine, to form relatively 
insoluble salts. The retarding effect of aluminium 
on the absorption of injected substances may also be 
made use of by suspending crystalline penicillin in a 
gel consisting of aluminium stearate in peanut or 
sesame oil, and BoGreR and Fiieprn?°® find this more 
effective than combining penicillin and aluminium in 
the same molecule. By suspending procaine penicillin 
in such a gel they obtained measurable amounts of 
antibiotic activity in the plasma for 4-6 days after a 
single injection of 300,000 units. 

Procaine penicillin G, which was introduced !! in 
the United States last year, is a crystalline substance 


6 

7. Altmeier, W. A? Ann. Surg. 1948, 128, 708. 

8. Tillett, W. S., Cambier, M. J.. McCormack, J. E. Bull. N.Y. 
Acad. Med. 1944, 20,142. Jawetz, E. Arch. intern. Med. 1946, 
77,1. Zuabrod,C.G. Bull. Johns Hopk. Hosp. 1947, 81, 400. 

9. Romansky, M. J., Rittman, G. E. Science, 1944, 100, 196. 

10. Boger, W. P., Flippin, H. F. J. Amer. med. Ass. 1949, 139, 1131. 

1l. Salivar, C. J., Hedger, F. H., Brown, E. V: J. Amer. chem. Soc. 

1948, 70, 1287. Sullivan, N. P., Symmes, A. T., Miller, H. C., 
Rhodehamel, H. W. jun. Science, 1948, 107, 169. 
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THE AMENDING BILL 


prepared by combining a molecule of procaine base 
with a molecule of sodium penicillin; its potency is 
about 940 units per ml. Little has so far been pub- 
lished on its use in this country. Six months ago 
JONES and SHOOTER !* reported the effect of a single 
daily injection of 1 ml. of procaine penicillin in peanut 
oil which contained 300,000 units of penicillin. EMERY 
and his colleagues 18 gave procaine penicillin in peanut 
oil daily to 50 children and concluded that the 
penicillin blood-levels after 24 hours were extremely 
variable and that this was not an ideal preparation for 
administering penicillin by daily injections in children. 
In this issue Youne and his colleagues have studied 
the effects of three preparations of procaine penicillin : 
(1) in peanut oil, (2) in water, and (3) in peanut oil 
with aluminium stearate. Their object was to find 
a depot preparation which would ensure a blood-level 
of 0-06 unit per ml. or over 24 hours after a single 
small injection. They chose three classes of subjects 
for this investigation: healthy members of the staff 
of their department ; ward patients with a variety of 
diseases (excluding any cases with impaired renal 
function); and ambulant patients with gonorrhoea 
attending the venereal-diseases clinic. In all, 185 
people received the procaine penicillin G ; preparations 
containing crystals 5-20 microns in diameter were 
preferred to the coarse-particle preparations (60 ) 
which were found to clog the needle and syringe. 
With a dose of 600,000 units of this penicillin prepara- 
tion all subjects had a blood-level of 0-06 unit per ml. 
or over at 20 and 24 hours. The oily preparation 
produced no better results than the aqueous suspen- 
sion. However, when aluminium stearate was incor- 
porated in the oily preparation, 64 out of 65 cases 
showed a blood-level of 0-06 unit per ml. or over at 
24 hours after only 300,000 units. The aluminium 
stearate,14 which is a water repellant, seems par- 
ticularly effective in delaying the action of procaine 
penicillin. In 8 patients who received a single injection 
of 2,000,000 units of procaine penicillin in oil with 
aluminium stearate, the blood-levels ranged from 
1 to 2 units per ml. at 24 hours, followed by a gradual 
daily decline to zero on the 6th to 8th day. 


Also in this issue WILson and others report on the 
use of procaine penicillin in babies. They used procaine 
penicillin G in peanut oil in which over 60% of par- 
ticles were 15-50 uw in diameter. They found this 
preparation was suitable for babies and young chil- 
dren, and selected 10 patients from each of the 
following groups for trial: premature infants ; 
infants aged 1-5 days; infants aged 7-15 days; 
children aged 1-12 months; children aged 1?/,-3 
years ; children aged 4-9 years. The first three groups 
were all healthy, while the remainder were mostly 
recovering from acute infections. The dose of procaine 
penicillin was graded from 60,000 units in the youngest 
to 300,000 units in the oldest group, one injection 
only being given. In babies 100,000 units produced 
therapeutic blood-levels for at least 24 hours, and in 
the newborn these levels were maintained for con- 
siderably longer, owing, it is suggested, to the 
period of physiological dehydration following birth. 
In the older children 150,000-300,000 units produced 


12. Jones, P. F., Shooter, R. A. Brit. med. J. 1948, ii, 933. 
13. Emery J. L., Stewart, S. M., Stone, D.G.H. Ibid, 1949, i, 845. 


14. Robinson, J. A., Hirsh, H. L., Milloff, B., Dowling, H. F. 
J. Lab. clin. Med, 1948, 33, 1232. 
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‘therapeutic blood-levels lasting for at least 24 hours 
in 23 out of 29 patients. 

A different method of tackling the problem is by the 
inhibition of penicillin excretion in the urine by such 
drugs as p-aminohippuric acid and, more recently, 
caronamide. The necessity for the intravenous 
injection of the former severely limits its use; the 
latter can be given by mouth but may cause transient 
albuminuria and nausea in the advocated dose of 
4g. 4-hourly and is still something of an unknown 
quantity. The particular value of caronamide as an 
adjunct to penicillin therapy is that it not only 
prolongs the action of penicillin but increases the blood- 
levels attainable with a given dose, which is especially 
useful in conditions where very resistant bacteria are 
entrenched in tissues with a poor blood-supply, as in 
bacterial endocarditis.1* Where such very high blood- 
levels are not required it seems that procaine penicillin 
in an aluminium stearate gel will prove to be the least 
toxic and most effective preparation for prolonging 
penicillin action. 


The Amending Bill 


THE Minister of Health has now laid before Parlia- 
ment his long-awaited Bill for amending the National 
Health Service Acts of 1946 and 1947. As it was 
largely the promise of this Bill, and of its safeguards, 
that last year induced the medical profession. to 
accept the new service, the text is certain to be closely 
scrutinised. Let it be said at once that the Minister 
has fully kept faith; for all the promises made a 
year ago are here translated into legal form. Clause 10 
makes it impossible to change by regulation the general 
practitioner's remuneration and to make it “ consist 
wholly or mainly of a fixed salary which has no 
reference to the number of patients for whom he has 
undertaken to provide . . . services,” while clause 11 
forbids “ any requirement that all specialists employed 
for the purpose of hospital and specialist services 
shall be employed whole-time.”’ Besides these clauses, 
and those ‘concerned with partnership agreements, 
the Bill contains a number of additions and changes 
thought necessary in the light of experience of the 
working of the Acts. 

In clarifying the position of partnerships, the Bill 
deals first with partners who before the appointed day 
had entered into agreements providing for the sale 
and purchase of further shares in their practice. 
When these transactions take place, the partner 
from whom the share is transferred will straight- 
way receive the share of the compensation attributable 
to the portion transferred. The position of mixed 
partnerships (where some of the partners have joined 
the service and others have not) is also clarified, and 
appropriate methods are provided for transferring 
the share of a retiring or deceased partner to the 
remaining partners. As there may be practices where, 
if the new provisions had appeared in the original Act, 
one or more of the partners would not have decided 
to stay out of the service, it is now to be enacted that 
any such doctor will, for the first two months after the 
passing of this Bill, have a renewed option to join the 
service and. receive compensation for the goodwill of 
his practice. Turning to —7 machinery, the 


15. Leading article, Lancet, 1948, i, 
16. L., Eiber, H. B ., Alvure- Science, 1947, 106, 
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Bill allows for a wider choice of the professional 
member who serves on the tribunal: there is to be a 
panel of not more than six members of the medical 
profession, from whom the one most appropriate to 
the particular case under examination may be chosen. 
Important, too, is a clause that enables an executive 
council to remove from its list the name of a practi- 
tioner who “has never provided or has ceased to 
provide general medical services for persons in that 
area’: when the Acts of 1946 and 1947 were drafted 
it was apparently not foreseen that executive councils, 
besides having power to place a doctor’s name on 
their list, might also need to remove his name if he 
failed to set up in practice, or ceased to practise 
in their area. Other minor amendments to the Acts 


ANNOTATIONS 
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have the effect of regularising promises already given. 
Thus, money may be provided by statutory levy from 
the practitioners’ fund for the administrative expenses 
of the local medical committee (including in these 
expenses travelling and subsistence allowances to 
members of the committee). The executive councils 
may in future choose their ‘own chairman, instead of 
accepting a nomination from the Minister. 

Altogether there is little in the Bill that is 
unexpected or disputable. It is unlikely to arouse 
much controversy, or take up much Parliamentary 
time, unless its passage through Parliament is used 
as an opportunity for introducing other amendments 
on which the same measure of agreement has not yet 
been reached. 


Annotations 


TELEVISION IN THE OPERATING-THEATRE 


EIGHTEEN months ago news was received that tele- 
vision had been successfully used in the U.S.A. for 
demonstrating operative technique!; and last week a 
display at Guy’s Hospital, London, left no doubt that this 
is an important new medium of instruction. The installa- 
tion, devised jointly by Electrical and Musical Industries 
Ltd., and the hospital’s department of surgery, is believed 
to be the first permanent one of its sort in the world. 
As the accompanying picture shows, the television 
camera is built as a unit with the overhead light ; and 
this unit, which also contains a microphone, can be 
moved at will along an overhead railway. From a 
control-room in the gallery, sound and picture are trans- 
mitted over a closed circuit to several different viewing- 
points ; and by remote control it is possible to select 
any of three magnifications, the largest of which gives a 
threefold magnification of an area about 5 in. by 6 in. 
Seen from a distance of some 15 ft. at the back of a 
lecture-theatre, this magnification provided an astonish- 
ingly detailed picture—indeed a much larger and clearer 
picture than is vouchsafed to most galleryites. The 
mirror, by which the image is transmitted to the camera, 
is immediately above the operation field, so giving the 
viewer an angle of vision normally gained only by the 


1. See Lancet, 1947, ii, 802. 


surgeon and his assistant. The operation demonstrated 
last week was appendicectomy'; but a surprisingly clear 
view is said to have been obtained in deep fields where 
the surgeon himself is in danger of losing binocular 
vision. The monochrome of television might at first 
seem a grave drawback. This has, however, not defeated 
the electrical experts, who, finding that most fields of 
operation are a study in pink or red, have improved the 
differentiation at this end of the spectrum. 

The demonstration made it clear that the floors of 
operating-theatres need no longer be thronged with 
watchers thankful for a brief and uncertain glimpse of 
the surgeon at work. Soon surgeons in Britain are to 
be invited to see the Guy’s installation for themselves. 


POTASSIUM IN DIABETIC COMA 


Or late years attention has been attracted to changes 
in the serum-potassium level during treatment of dia- 
betic coma. Holler,’ for example, has recorded a low 
serum-potassium content associated with paralysis, 
which responded satisfactorily to administration of 
potassium salts ; and now Sinden and others ? describe 
6 cases in which low serum-potassium values were found 
during treatment. None showed any manifestations of 
paralysis. In 2 of the patients, who were initially 
dehydrated, the potassium level was at first high but 
fell during treatment. All the patients showing a sharp 
fall in potassium had received, as well as insulin, large 
doses of glucose ; and it might be concluded that this fall is 
due to the passage of potassium from the serum into the 
muscles and liver. However, Danowski and his co- 
workers,® who have carried out extensive studies on the 
metabolism of potassium salts in diabetic ketosis, suggest 
that the low serum level in treatment is due mainly te 
a dilution effect by expansion of the extracellular space 
of the body, and to continued loss of potassium in the 
urine. They found that with diabetic ketosis large 
amounts of potassium administered either by mouth or 
parenterally are retained by the body. According to 
Tarail and Elkinton,* in normal persons only small 


amounts are retained, and loss of potassium in the urine - 


continues even with a low serum-potassium level. 

The implications of these results are not quite clear. 
Probably, however, potassium may be given with 
advantage to patients recovering from diabetic coma. 
(Govan and Darrow ° have claimed pronounced improve- 
ment from including potassium salts in the fluids adminis- 
tered to infants with diarrhoea and dehydration in whom 
there is potassium deficiency.) A suggested dose in 


. Holler, J. W. J. Amer. med. Ass. 1946, 131, 1186. 

. Sinden, R. H., Tullis, J. L., Root, H. F. New Engl. J. Med. 
1949, 240, 502. 

. Danowski, T. S., Peters, J. H., Rathbun, J. C., Quashnock, J. M., 
Greenman, L. J. clin. Invest. 1949, 28, 1. 

. Tarail, R., Elkinton, J. R. Ibid, p. 99. 

. Govan, C. D., Darrow, D.C. J. Pediat. 1946, 28, 541. 
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diabetic coma is 2 g. of potassium phosphate plus 0-4 g. 
of potassium dihydrogen phosphate intravenously, or 
100 ml. of 2% potassium chloride intravenously ; but 
administration by mouth is definitely safer. With 
dehydration and oliguria there is serious risk that the 
serum-potassium level may be high ; such intravenous 
doses might then prove dangerously toxic, and if this 
route is used careful check of the urine output and the 
electrocardiographie findings will be needed. 


LEPROSY IN THE EMPIRE 


Or the 7 million known lepers in the world nearly 
half are British subjects. Even in England, it seems, 
there are more cases of leprosy than there have been 
for some centuries; and Dr. Gordon Ryrie, medical 
secretary of the British Empire Leprosy Relief Association 
(BELRA),' notes that the numbers here are steadily 
increasing, partly through the return of infected soldiers 
and prisoners-of-war from the Eastern theatres of war, 
partly because more British and Eurasians are entering 
the country from India and Pakistan, and partly because 
there are far more foreigners here than there were 
before the war. Not to arouse alarm, but merely to show 
how ill equipped we are nowadays to deal with this 
ancient disease, he cites the case of a patient now 
working as a waiter in a well-known London restaurant. 
We need, he considers, a section in a modern hospital 
where patients could be treated under a whole-time 
leprosy expert supported by a laboratory research team, 
and where new drugs could be evaluated, and doctors 
and nurses trained in the care of the disease. It is 
reassuring to know that the Minister of Health has it 
in mind to make leprosy notifiable (see p. 884), and is 
arranging for a leper hospital, to supplement the solitary 
one at Chelmsford, to be provided as part of the National 
Health Service. 

Important as must seem this need at home, it is, of 
course, a trifle compared with the leprosy problem 
seen as a whole. The BELRA exhibition, now showing 
at 167, Oxford Street, reveals its mere extent, as well 
as something of its meaning in terms of wretchedness. 
Much has been done by the association, which was 
founded 25 years ago through the agency of Sir Leonard 
Rogers, Sir Frank Carter, and the Rey. Frank Oldrieve. 
Much may be hoped in the future from ‘Sulphetrone,’ 
which may mean arrest in 9 out of 10 cases treated in 
good time. Social advances, too, will make a difference. 
Leprosy, as the exhibition shows vividly by photographs 
and statisties, attacks those who are already weakened 
by other disorders and infections, and whose diet is 
defective. Better living conditions and better food for 
the native population of the Empire would do much to 
reduce the incidence of leprosy. Neglect of the disease 
leads to great and unnecessary destruction—to anesthesia 
and trophic ulcers, or to induration of the skin with 
formation of leprous nodules. Agonising in the early 
acute stages, nerve leprosy becomes chronic, painless, 
and deforming; it does not kill—the patients usually 
die ultimately of renal disease or tuberculosis. Every 
advanced case has gone through a stage when it could 
have been cured. Adequate surveys are therefore the 
primary need. Men and women must be trained in the 
care of lepers, and homes and dispensaries must be opened 
in addition to existing leper settlements. 

A model of the Itu colony is shown; and some idea 
is given of life in modern leprosy settlements. New- 
comers to these centres have often been cast out by 
their tribes; but they quickly learn that they are 
offered fellowship and a village life as normal as can be 
arranged, as well as treatment. Infectious cases are 
segregated in a village which they have built for them- 


1. 167, Victoria Street, London, 8.W.1. 
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selves, while non-infectious cases come and go from 
quarters outside. Both types of case are treated in a 
clinie outside the compound. Children are particularly 
susceptible to the disease, and those under treatment 
besides being well fed are educated by qualified teachers 
who have also acquired leprosy. Some children do well 
enough to take the school-leaving certificate, and many 
are successfully cured. Children born of infected women 
are reared in a special nursery with healthy women to 
look after them. So long as precautions against infection 
are taken, their mothers are able to suckle them, for 
breast-milk does not contain lepra bacilli. If the mother 
is cured her child is restored to her ; if not he is brought 
up by a healthy foster parent, if possible one of the 
mother’s family. 

Photographs show strikingly the improvement and 
cure of leprosy, as well as the ravages of the untreated 
disease. Thanks to great donations in the past and to 
current subscriptions BELRA has a large income, but 
not large enough; with £350,000 a year the association 
reckons it could stamp out leprosy in the Empire in 
one generation. The exhibition inaugurates the Silver 
Jubilee appeal. Those who wish, and are able, can pay 
£5 a year towards the care and cure of a leprous child. 
This sum ensures that he will be admitted to a settle- 
ment and given all necessary treatment until he reaches 
the age of 16, when he will be able to earn his living, 
either inside or outside the settlement. But subscriptions 
of any dimensions will help the association to carryout 
our formidable duty. 


DENTAL CARIES 


For many years Miller’s theory attributing dental 
caries to the effect of carbohydrate fermentation and 
lactic acid has been fairly widely accepted ; but some 
of the facts now coming to light do not accord with this 
hypothesis. Thus Pincus and others in this country, 
and Gottlieb and his associates in the U.S.A., have 
shown that in the absence of carbohydrates and lactic 
acid the organic part of the enamel may under certain 
conditions be dissolved and an appearance similar to 
early dental caries be obtained. 

Atkinson and Matthews! have shown by partition 
chromatography that the amino-acid components of 
normal dentine are : 


Aspartic acid, alpha-alanine, methionine, proline, iso- 
leucine, glutamic acid, threonine, histidine, valine, phenyl- 
alamine, serine, hydroxy-proline, lysine, tyrosine, glycine, 
arginine, leucine, and tryptophane. 


In carious dentine the amino-acid components were the 


same except that the amounts of aspartic and glutamic 
acids were always reduced, while serine, lysine, arginine, 
tyrosine, threonine, histidine, and tryptophane were 
often reduced or absent. Free aspartic and glutamic 
acids were found in carious, but not in sound, dentine. 
Atkinson and Matthews claim that aspartic and*glutamic 
acids will attack and decalcify sound enamel and dentine, 
and they suggest that the carious process is due to 
liberation by bacteria of an enzyme initiating breakdown 
of the organic part of the tooth. This breakdown 
releases aspartic and glutamic acids, which decaleify the 
enamel and dentine. These workers disagree with the 
view of Pincus ? that the enamel and dentine breakdown 
is due to the liberation of sulphuric acid from chondroitin 
sulphate, but they agree both with Pincus and with 
Frisbie and Nuckolls* that the organie portion of the 
enamel is of primary importance in the onset of the 
disease. 


1. Atkinson, H. F., Matthews, E. Brit. dent. J. 1949, 86, 167. 
2. Pineus, P. Nature, Lond. 1948, 162, 1014. 
3. Frisbie, H. E., Nuckolls, J. J. dent. Res. 1947, 26, 181. 
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Miller’s theory hed held sway for so : Med that 1 many 
take it as a matter of course that simple attack by acid 
on the inorganic portion of the enamel accounts for the 
onset of caries. Prejudice dies hard; but the fresh 
approach is beginning to yield interesting results. 


TRENDS IN PUBLIC HEALTH 


Tue revolution in administrative arrangements for our 
health services has tended to obscure recent changes in 
attitude towards the meaning of medicine itself. Here 
too there has been a revolution: in the past five or ten 
years the whole approach to medicine in this country 
has altered—at least in theory. Clinical medicine is 
now seen against the social background of individuals 
and the family, and at the same time the importance of 
the medicine of society has been realised. Administrative 
machinery may come and go without anyone being much 
the wiser; all administrative arrangements inevitably 
lose favour in course of time. But this other change is 
more fundamental. 

In a book edited by Dr. Arthur Massey,' twenty-three 
contributors have deftly sketched the new picture. 
Though a compilation of this kind cannot present a 
wholly connected line of thought, it shows a common 
belief in a new application of medical knowledge to the 
service of the community. The writers do not all agree : 
thus F. A. E. Crew sees ‘‘ public health ’ blossoming out 
into social medicine, while R. H. Parry expects social 
medicine to shed its trappings to become public health 
once more. But such differences of opinion serve to 
carry conviction for the main theme. Crew and Sir 
Leonard Parsons make admirable reading about academic 
disciplines; J. M. Mackintosh inspires us by his 
approach to housing as a problem of new towns and 
neighbourhood units; William Edwards gives a con- 
vineing account of what the general practitioner can do 
in preventive medicine; Perey Stocks, G. 8. Wilson, 
Robert Cruickshank, and many others write as experts 
on their subjects. Publication of such a book is oppor- 
tune at a time when the fortunes and misfortunes of 
hospitals get so much of the limelight. 


FOOD FOR THOUGHT 


ONE of the continuing pleasures of the last year or 
two has been the gradual increase in range and quantity 
of the food we eat; and a dietary survey completed a 
bare twelve months ago might be expected to come like 
a breath from a past that is best forgotten. Yet there 
is something to learn, even today, from a study, in the 
winter of 1947—48, of 298 students under 21 years of age 
at Edinburgh University.? 

For a week each student recorded in a log-book what 
he ate. The results brought to light no real shortage of 
calories or energy-yielding foodstuffs, while protein and 
fats were sufficient for health, even though the midday 
meal was often inadequate. On the other hand, “ ten 
per cent. of all students did not consume an average of 
three ounces a day of fruits and vegetables (excluding 
potatoes) together”? ; and this small consumption was 
sometimes reflected in an intake of vitamin A and C 
below physiological standards. 

The report observes—perhaps to the surprise of those 
with memories of Marchmont—that ‘the majority of 
landladies looked after their student lodgers well; not 
a few appeared to give food and services out of all 
economic proportion to the rent paid.” Bad feeding, 
where it existed, is attributed to ignorance rather than 
lack of money ; “ even at University level there is a real 
need for ele:nentary health education.” The report 
disposes of any lingering idea of a frivolous university 


in Public Health. London: Butterworth. 1949. 


2. Kitchin, A. H., Passmore, R., Pyke, M., Warnock,G.M. Brit. J. 
soe. Med. 1949, 3, 10. 
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life four out of five men and nine 
out of ten women took no alcohol in the week. But 
perhaps the greatest mark of change is that 

‘‘In Edinburgh University today a meal] is a physiological 
action ; it is rarely a social occasion. . We simply record 
that food no longer serves as a background for that essential 
function of a university—the exchange of ideas.” 


GLIOMAS SIMPLIFIED 


Now and again Bailey and Cushing’s classification 
of the gliomas is attacked by would-be simplifiers ; 
but often the suggested modifications merely bypass 
definite, if inconvenient, histological types and so prove 
unacceptable. At the Mayo Clinic Kernohan and his 
colleagues} have returned to the charge. Recognising, 
in common with others, that manifest anaplastic changes 
in the more highly differentiated, or adult, forms of 
glioma produce the histological features of spongio- 
blastoma (or glioblastoma) multiforme, they have pro- 
posed a system of grading with the elimination of 
** multiforme ”’ as a distinctive type. They tabulate their 
scheme as follows : 

New Old (with new in parentheses) 


Astrocytoma, . Astrocytoma (astrocytoma, grade 1) 
grades 1-4 Astroblastoma (astrocytoma, grade 2) 
Polar spongioblastoma (obsolete) 
Glioblastoma multiforme (astrocytoma, 
grades 3 and 4) 
Ependymoma, . Ependymoma (ependymoma, grade 1) 
grades 1—4 Ependymoblastoma (ependymoma, grades 


2-4) 
Neuro-epithelioma (obsolete) ‘ 
Medullo-epithelioma (ependymoma, grade 4) 


Oligodendroglioma, .. Oligedendroglioma (oligodendroglioma, 
grades 1-4 grade 1) 
Oligode ndroblastoma (oligodendroblastoma, 
grades 2 
Neuro-astrocytoma, .. Neurocytoma 
grades 1—4 Ganglioneuroma (Neuro-astrocytoma, 
Gangliocytoma grade 1) 
veuroblastoma 
Spongioneuroblastoma 
Glioneuroblastoma tle 4) 
And others grages 
Medulloblastoma . Medulloblastoma 


The recognition here of stages of malignancy due to 
anaplasia is to be commended. But the interpretation 
of the astroblastoma as such a stage, and the submerging 
of these tumours in the astrocytoma group, invites 
challenge. It is questionable, too, whether the’ polar 
spongioblastomas can be light-heartedly jettisoned. 
Their identification has been difficult and there is 
justification for the view that most of the tumours so 
labelled have in fact been a variety of astrocytoma, 
but a well-defined morphological group has recently 
been recorded by Russell and Cairns,? and has been 
claimed by them to represent the true polar spongio- 
blastomas. As far as the brain is concerned, neuro- 
epithelioma and medullo-epithelioma can be eliminated, 
but the well-known tumour of the retina remains to 
represent the former type. The differentiating forms of 
medulloblastoma are sometimes demonstrably neuro- 
blastomas, and this fact needs recognition in any accept- 
able scheme. Another difficulty in classifying the 
gliomas arises from the blending of well-defined types, 
such as astrocytoma and oligodendroglioma, in a single 
mass. This, and the notoriously localised incidence 
of anaplasia in many of the astrocytomas, should give 
pause to those who would embark upon a programme of 
grading in biopsies from this difficult group of ttimours. 


The next session of the General Medical Council will 
open on Tuesday, May 24, at 2 p.M., when Sir Herbert 
Eason, the president, will deliver an address. 

1. Kernohan, J. W., Mabon, R 


Proc. Mayo Cun. 1949, 24 
2. Russell, D. S., Cairns, H. 


en Svien, H. J., Adson, A. W. 
~ 4 Histol. normal. pat. 1947, 3, 423. 
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TREATMENT OF PERIPHERAL NERVE INJURIES 


Special Articles 


SOME FACTORS AFFECTING THE RESULTS 
OF TREATMENT OF PERIPHERAL 


NERVE INJURIES 
D. Russet Davis * 
M.A., M.D. Camb., M.R.C.P., D.P.M. 

LECTURER IN PSYCHOPATHOLOGY IN THE UNIVERSITY OF 

CAMBRIDGE 

A SAMPLE of. 82 patients was taken, representative 
of those patients attending the Royal Free Hospital 
peripheral nerve unit who had been treated in peripheral 
nerve injury units during the war. This sample may be 
regarded as representative of all the patients so treated, 
for the follow-up by the unit was systematic, and about 
90% of those sent for attended. The sample was reduced 
by 7 by excluding 2 women (women accounted for less 
than 2% of those attending), 3 patients whose recovery 
had been delayed by illness other than a nerve injury, and 
2 patients in whose cases no reliable surgical assessment 
could be made. The remainder were interviewed to decide 
what factors other than surgical ones had influenced the 
results of treatment. Additional information was obtained 
by interviewing a further 32 patients, selected from those 
attending the unit, because they presented special points 
of interest. 

The investigation, an exploratory one, was intended to 
throw light on two allied problems: (1) the so-called 
psychological factors affecting recovery from physical 
illness, and (2) the effects of physical disability on social 
and occupational adjustment. The patients chosen for 
examination were regarded as suitable for several 
reasons ; of these may be mentioned especially the recent 
intensive studies of many of the surgical aspects of 
treatment of peripheral nerve injury, the excellent facili- 
ties afforded by the Medical Research Council’s follow-up 
scheme at the Royal Free Hospital unit, the apparent 
simplicity of the effects of peripheral nerve injury on 
the ability to carry on skilled or semi-skilled trades, and 
the fairly wide range of disability, varying in the sample 
from a slight clumsiness in manipulation, noticed in 
cold weather only, to the handicap of a virtually useless 
limb. 

The view was adopted that the objective of treatment of 
peripheral nerve injuries is to restore the patient’s ability 
to live a life useful to the community and satisfying to 
himself. These questions were then posed : what degree 
of success has been achieved, and with what factors is 
lack of success associated ? The success of treatment 
was judged on two standards—the employment of the 
patients at the time of the interview, and the occurrence 
of nervous symptoms. These factors were considered : 
the degree of disability ; the patient’s age; the degree 
to which the limb was exercised during recovery ; the 
incentives to recovery; the secondary gain; and 
concurrent illness. 


METHODS 


I questioned each patient on all the points which 
seemed relevant to the investigation, excluding the 
details of the injury. The interviews lasted 20-30 
minutes. Various ratings were then made (see below). 
Dr. Bowden made the following three ratings on the 
surgical features of the cases : 

(1) Relative academic recovery (+3 to —3): in answer to 
the question, how does the academic recovery compare with 
that which would have been expected on purely surgical 
considerations ? By academic recovery was meant recovery 


* While working as a part-time member of the scientific staff of 
the Medical Research Council. The investigation was carried out 
in the summer of 1948, at the Royal Free Hospital peripheral 
nerve unit at the North Western Hospital, London, in collabora- 
tion with D. R. E. M. Bowden, . 
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judged as regards the muscles observed to contract and the 
return of sensation, assessed on the results of standard tests, 

(2) Relative functional recovery (+3 to —3): in answer to 
the question, how does the functional recovery compare with 
that which would have been expected on purely surgical 
considerations ? By functional recovery was meant recovery 
judged from the use which the patient could make of the 
injured limb. 

(3) Degree of disability (mild or severe): a judgment of the 
degree to which the injury was still a handicap to the patieht, 
made without reference to any particular occupation and 
based mainly upon the academic recovery. 


The inquiry was on a small scale. Only patients were 
interviewed and their statements were not corroborated 
by relations or employers. Their statements were retro- 
spective and were subject to the usual sources of error. 
The ratings were no doubt influenced by many factors 
other than the ones they were intended to assess. In 
spite of these and other defects in the investigation, 
however, the findings may have some interest. 


WHAT DEGREE OF SUCCESS HAS BEEN ACHIEVED ? 


The patients’ employment was classified arbitrarily 
according to the following scheme : 


5S 1.—Employment similar to what he would have been 
expected to hold had he not been injured. 

5 2.—Similar employment, but with some loss of wages or 
prospécts of advancement—e.g., a machinist working on a 
lighter machine at a lower wage-rate,- or a stage manager 
continuing to work as such but unable to play small parts. 

D 1.—Different employment, but of about the same grade 
—.g., previously a bricklayer but now a diamond polisher, 
previously a civil engineer but now an officer in the regular 
Army, or previously a farm labourer but now a bench fitter. 

D 2.—Different employment of somewhat lower grade— 
@.g., previously an asphalter but now an electrician’s mate, 
previously an upholsterer but now a bus conductor, or pre- 
viously a farm labourer but now a bread-roundsman’s mate. 

D 3.—Different employment: now in protected employ- 
ment or on light work—e.g., previously a builder-joiner but 
now a carpenter in an Admiralty workshop for the disabled, 
previously a painter and decorator but now a Government 
messenger, or previously a farm labourer but now an odd- 
job man in a factory. 

N.—Not fully employed. 


The results obtained in the representative sample 
were : 
Class 1.—Employment at the same ‘evel as before injury 


Diss 
Total 40 (53%) 
Class 2.—Employment at a lower level but satisfactory 
Total 19 (25%) 
Class 3.—Employment unsatisfactory or not full-time 
Total 16 (21%) 


Nervous symptoms were mentioned by 24 patients. 
In 6 cases the symptoms were either very mild or had 
been present to a similar degree before injury ; in the 
remaining 18 cases the symptoms were related in some 
way to the injury. Most of these symptoms were those 
of anxiety state, such as insomnia, effort intolerance, 
giddiness, and mental distress; resentment and dis- 
couragement were common too. The patients com- 
plaining of nervous symptoms were distributed between 
the employment classes (see above) as follows : 

Class 1, 5 patients out of 40 (13%). 

Class 2, 5 19 (26%). 

Class 3, 8 ” » 16 (60%). 
Similarly, of the 32 additional patients interviewed 10 
mentioned nervous symptoms of a significant kind ; and 
of these, 7 were placed in employment class 3. It is 
evident from these figures that nervous symptoms and 
unsatisfactory employment tend to be associated with 
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TABLE I—EMPLOYMENT CLASS AND DEGREE OF DISABILITY 


Degree of disability 
Employment 


| 
| 
class | 
| Slight | Severe | Total 
81 17 (13-5) 8 (11-5) 25 
4 (4:3) 4 (3-7) | 8 
D1 - 9 (7-6) 5 (6-4) 14 
D2 s 1 (5-9) 10 (5-1) | 11 
3 (D3 and N) 9 (8-6) 7 (7-4) 16 
Total ..| 40 34 


* The = was inadvertently “omitted in one case. 

The number to be expected on a random distribution is given 
in parentheses. Only in the case of D 2 does the actual distribution 
bet mae <8 “slight”? and “severe” differ significantly from the 
expect 


one another. Thus they can be considered together as 
a single practical problem. Probably the patients were 
both nervous because they were not satisfactorily 
employed, and not satisfactorily employed because they 
were nervous, a vicious circle having been initiated. 
Improvement of the employment was thought to be 
the more important therapeutic measure, and, in those 
cases in which more suitable employment was found the 
nervous symptoms subsided without special treatment. 
These results show that, whether judged on the 
standard of employment or of nervous symptoms, about 
four-fifths of those treated were restored to a more or 
less satisfactory life by those measures which are being 
taken at present. On the other hand, a fifth were not so 
restored. In considering these proportions it must be 
borne in mind that conditions during the last few years 
have made it relatively easy for the disabled to find good 
jobs; but that full use was not made of the disabled 
rehabilitation service of the Ministry of Labour. 


WITH WHAT FACTORS IS LACK OF SUCCESS ASSOCIATED ? 


Two points emerge from table 1, in which degree of 
disability and class of employment are related: (1) as 
would be expected, a relatively large proportion of those 
with severe disabilities returned to different employment 
of a somewhat lower, though satisfactory, grade (D 2) ; 
and (2) those whose employment was classed as unsatis- 
factory (D 3 and N) were not characterised especially by 
severity of disability. Thus, in general, severe disability 
was not the reason for failure to find satisfactory employ- 
ment. This conclusion was confirmed by a further device. 
The 10 patients with the most severe disabilities were 
picked out from the main sample and the additional cases, 
and it was found that 8 were satisfactorily employed—a 
proportion similar to that found when all the cases 
were combined. Though they may be held to be an over- 
simplification of the problem, these numerical data show 
that more is needed than a satisfactory surgical result. 
Thus several patients were seen in whose cases a good 
surgical result had been obtained, but who had not 


TABLE II—AGE AND RELATIVE FUNCTIONAL RECOVERY 


Birth year 


| | 1911-15 | 1916-20 After | ‘Total 
| 


| 

Relative | 

functional 
recovery 


1920* 


Good (ratings of 


+1, +2, +3) | 
combined) 2. 7 11 6 26 
Satisfactory (0)... 4 | 10 2 27 
Poor (—1, —2, and | 
4 5 9 22 
Total a | 10 22 | 26 17 75 


* The youngest was born in 1926. 
53% of those born after 1920 showed a poor functional recovery 
relatively, compared with 22% in the remainder of the sample. This 
erence in proportion is 2:4 times its standard error and cap 
therefore be taken as reliable. 
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overcome the handicns of even a slight residual dis- 
ability. These and others—admittedly a small proportion 
of those treated—needed special help to be restored to 
a useful life. 


AGE 


The patients were grouped according to their year of 
birth. As table 11 shows, relative functional recovery was 
poor in an undue proportion of those born after 1920, 
the youngest group. At the same time many of this 
group made a good recovery. 

Similarly, an undue proportion of those born after 
1920 did not return to satisfactory employment (table m1). 
Again, many of this group made a good recovery in terms 
of employment. It will also be noted that the oldest 
group—those born before 1911—tended to make a better 
recovery in terms of employment than in terms of 
functional recovery. The relative academic recovery of 
those born after 1920 tended to be less good than that 
of the remainder, but this difference may have arisen 
by chance, and the data are not presented here. 

All the injuries were sustained during the war, most of 
them in action in 1943 or 1944. The poor results obtained 
in those born after 1920 are especially striking, because 
juvenile patients are known usually to make a very good 
recovery. Thus, excellent functional results were found 
to have been obtained in the majority of a sample of 
children examined in a subsidiary investigation. Probably 


TABLE IIll—AGE AND EMPLOYMENT CLASS 


Birth year 
Employ- 
ment 
| 1911-15 | 1916-20 | | Total 
2 | 4 4 8 3 19 


Total 10 22 


* 47% of those born after 1920 were in unsatisfactory employment, 
compared with 14% in the remainder of the sample. This 
difference in proportion is 2-9 times its standard error and can 
therefore be taken as reliable. 


the poor results recorded in this paper were due to the 
fact that the patients born after 1920 had not, before 
they joined up, found stable employment to which they 
could return despite disability. Especially, they had 
not learnt to accept the responsibilities of independence. 
Thus, hardly any of those who had returned to their 
parents were properly employed—mothers being more 
indulgent than wives and being less inclined to force 
their disabled men to find a job. Possibly the special 
circumstances of the immediate post-war years played 
apart ; perhaps injury at about the age of 20 is especially 
demoralising. At any rate, the data suggest that special 
attention needs to be paid to the rehabilitation of the 
young, despite the good surgical results normally 
achieved 


EXERCISE OF THE INJURED LIMB 


In the modern view, active use of an injured limb 
encourages recovery, whether functional or academic, 
and the findings in this investigation were entirely 
compatible with this view. For instance, excellent 
results were obtained in a housewife, with an injury to 
the median nerve of the dominant arm, who had not 
allowed her injury to excuse her in any way from the 
ordinary work of the house and the care of her young 
children, and in an art student who was determined that 
severe injuries in both arms should not prevent him from 
earning his living by painting. On the other hand, a very 
poor result was obtained in a company director, with 
an injury to the ulnar nerve in the non-dominant hand, 
whose business was done mainly on the telephone, who 
was not obliged to do anything in the house, and who 
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TABLE IV—EXERCISE RATING AND RELATIVE ACADEMIC 
RECOVERY (ARM INJURIES ONLY) 
Exercise rating 
academic Plus | Minus 
ig; 1 0 1 2 
Plus 2 | . 1 1 ace 2 
Plus 1 3 1 6 
0 Le 8 4 2 1 22 
Minus 1 | 2 a 3 1 3 9 
Minus 2 in bi 1 2 we 3 
Minus 3 | 1 
Total il 13 } il 4 4 43 
S=157. T =0-237. P=0-05. 


had given up all games, even golf (which he could have 
played) ; he made no use of the disabled hand, and the 
result was a ‘‘ psychological amputation.” The obligation 
to help in housework, such as washing up, and thus to 
use an injured arm, had a most favourable influence on 
the recovery from injuries to median and ulnar nerves 
especially ; to be excused by an indulgent mother or 
wife had a very bad effect. Similarly, the obligation to 
use the limb at work was a favourable factor. Para- 
doxically, they were unfortunate whose well-intentioned 
employers gave them a light job at an artificial wage, 
and such a circumstance also made it very difficult to 
persuade a patient to find employment more conducive 
to the restoration of the capacity of the disabled 
limb. 

Many of the employment class D3 worked in work- 
shops specially provided for the disabled, where only a 
poor performance was expected of them. These patients 
were unhappy, and their relative*functional recovery 
was poor. However well-intentioned and administra- 
tively convenient it may be, the policy of providing 
special workshops for the disabled may have a disastrous 
influence on their morale and on the restoration of their 
functional capacity. In most cases it is preferable, from 
the point of view of the patient’s well-being, to treat 
every man as presenting a unique problem and to make 
such special arrangements as are necessary to enable 
him to work in a normal group. When this had been 
done—e.g., in many of the classes § 2 and D 2—the results 
tended to be good. Though in some cases their earnings 
were less than those of their fellows, these patients 
tended to be content, and they were usually compensated 
by their pensions. These strictures on special workshops 
for the disabled apply only within the range of disability 
found in cases of peripheral nerve injury, and they do 
not apply to the admirable schemes described by Plewes 
et al.! 


1. Plewes, L. W., Barron, J. N., Thompson, A. R., Newell, H. H. 
Lancet, 1948, ii, 699. 


TABLE V—EXERCISE RATING AND RELATIVE FUNCTIONAL 
RECOVERY (ARM INJURIES ONLY) 


| Exercise ratings 


Relative 
functional Plus | Minus 
| 
Plus 3 1 bases 
Plus 2 4 6 
Plus 1 3 3 2 ha 8 
S=447. T=0-608. P is less than 0-00001. 


The interview data were used to test—albeit imper- 
fectly—the hypothesis that exercise of an injured limb, 
especially that involving skilled movements, favours both 
academic and functional recovery. A rating was made, 
in the case of arm injuries only, of the degree to which 
an occupation obliged appropriate exercise of the injured 
limb, and was called the exercise rating. The correlation 
of this rating with relative academic recovery was just 
significant statistically (table 1v), T being 0-237. The 
correlation was closer when activities other than occupa- 
tional ones, such as sports and pastimes, were taken into 
consideration in making the exercise rating, T then being 
0-375. The correlation of the exercise ratings with 
relative functional recovery were much closer (table v), 
T being 0-608 and 0-692 respectively. It will be noted 
in table v especially that the optimum exercise is the 
maximum, and that there is no level within the range 
examined beyond which exercise ceases to have value. 
A further and similar test of the hypothesis was 
applied. It could be assumed that in the manual ocecu- 
pations there was a tendency to exercise the dominant 
arm more than the non-dominant one, and this was 
confirmed by the data (T being 0-257 and P less than 
0-05). Henee it could be predicted that ratings of 
recovery would tend to be more favourable as regards 
the dominant than the non-dominant arm. This predic- 
tion was borne out in the case of relative functional 


TABLE VI-—-RELATIVE FUNCTIONAL RECOVERY AND SIDE 


Rating 
Side | Plus | Minus | 
Dominant arm ..|.. | 4 | 7 9 2% 
Non-dominant arm 1 St ah Loe 3 4 2 | 18 
Total ww. | 6 | 8 | | 48 


The dominant arm tends to make a better functional recovery than 
the non-dominant one. 


S=142. T =0-250. P=0-05. 

recovery (table v1), but in the case of relative academic 
recovery the tendency was not significant, though it was 
in the right direction. The only reasonable explanation 
of the former difference is provided by the hypothesis 
that recovery was better because the tendency to use the 
limb was stronger. 

These findings are compatible with, but do not compel 
the acceptance of, the hypothesis, since it might be 
supposed that the tendency to exercise the limb merely 
showed good recovery for other reasons. However, 
this alternative explanation is weakened by the fact 
that the correlation between exercise (of all kinds) and 
degree of disability was small and insignificant. On the 
other hand, the relative functional recovery of those 
whose employment was satisfactory tended to be good, 
T being 0-330, though the corresponding correlation 
between relative academic recovery and employment 
class was insignificant. Altogether the evidence is 
sufficient to show that functional recovery was favoured 
by exercise. That academic recovery was similarly 
favoured remains uncertain. 


INCENTIVES TO RECOVERY 


Many patients reported that for several months after 
injury and during treatment they had felt discouraged ; 
that they had felt anxious and uncertain about their 
prospects of returning to decent employment ; that the 
activities prescribed for them in hospital had seemed aim- 
less, and that they had needed considerable encourage- 
ment to persist in them; and that they had regained 
confidence only slowly after starting work again. Even 
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though satisfactory employment had been found, confi- 
dence was still impaired at the time of the interview in 
some cases, especially in those who had suffered a period 
of unemployment or casual employment before finding 
suitable work. Some said that a period of waiting to 
go on a training course had been a most difficult and 
unhappy period. On the other hand, there were several 
fortunate patients in whose cases there had been no 
doubt, even at the beginning of the treatment, what 
form of employment they would be able to return to. 
Most of them had decided for themselves what was the 
objective of treatment, and had been determined to 
reach it. The best functional results were obtained in 
those cases in which there had been a definite objective 
from the very beginning. This seemed to be so because 
these patients could see a reason for codperation and 
persistence in carrying out active exercises and other 
forms of physical treatment and could assess progress 
in terms of a standard which had an obvious value to 
them. No doubt this standard had also a direct effect in 
the relearning of skills. 

Certainly four-fifths of the main sample had found 
satisfactory employment at the time of the interviews 
(summer, 1948), but it was astonishing how casual had 
been the arrangements by which this result had been 
obtained ; a less satisfactory result would have been seen 
bad the interviews been carried out a year earlier; then 
the employment of 26 patients (about a third of the 
sample) would have been classed as unsatisfactory. 
Undoubtedly the result would have been better had 
vocational guidance been available to these patients 
at an early stage in their treatment. The patients would 
have been saved much distress if it had been an explicit 
objective of treatment not merely to obtain a result 
pleasing to the surgeon but also to return them to useful 
employment. It does not appear difficult from the very 
beginning of treatment of peripheral nerve injuries to 
predict the degree of residual disability sufficiently accur- 
ately for the patient to decide on his future employment, 
with the advice of his surgeon and of the disablement 
resettlement officer, preferably that of the area in which 
the patient lives. If this can be done, so-called occupa- 
tional therapy loses its artificial character and means 
exercising the injured limb in movements which form 
components of the skill by which the patient knows he 
is subsequently to earn his living. Valuable time is 
wasted in waiting until the patient is discharged from 
hospital before it is decided what employment he should 
seek, and the incentive value of an objective of treatment 
is then not properly utilised. 


NEUROTIC SECONDARY GAIN 


Neurotic secondary gain could be held to be a factor 
delaying recovery only in 1 patient in the main sample 
and in 2 of the additional patients. The latter 2 were 
the only ones to whom a diagnosis of hysteria was given, 
the sensory loss being much greater in both of them than 
could be explained by the injury. In no patient was the 
desire to retain a certain pension thought to be a factor 
affecting recovery to an appreciable degree. Several 
patients were dissatisfied with their treatment by the 
pensions authorities, an important factor in their attitude 
being ignorance of the consideration on which the amount 
of a pension is decided and of the conditions under which 
surgical appliances are supplied. The majority shared 
this ignorance and were uneasy lest any of their 
activities should lead to an undeserved reduction in 
their pensions. 


CONCURRENT ILLNESS 


The relative functional recovery of the peripheral 
nerve injury was poor in every one of the 5 patients 
with concurrent illness. 


SUMMARY 


About half of a sample representative of male patients 
treated during the war at peripheral nerve injury units 
were found to have returned to employment at a grade 
similar to what they would have expected to hold if 
they had not been injured. The employment of a fifth 
was found to be unsatisfactory. A fifth complained of 
nervous symptoms. Unsatisfactory employment and 
nervous symptoms were associated with one another. 

A large proportion of those with a more severe residual 
disability had changed their employment to one which 
was satisfactory but of somewhat lower grade ; but the 
residual disability of those not satisfactorily employed 
was no greater on the whole than that of the remainder 
of the sample. An undue proportion of the youngest 
subgroup (those born between 1920 and 1926) was 
unsatisfactorily employed. 

Functional recovery had beep favoured by exercise of 
the injured limb, whether in the course of employment or 
in sport and pastimes. The evidence for a similar improve- 
ment in academic recovery was inconclusive. The 
functional recovery had been better when an injured arm 
was on the dominant side than when it was on the 
non-dominant side. 

Recovery had been better when the patient recognised 
an objective for treatment ; the earlier in the treatment 
the objective had become explicit, the greater had been 
its value as an incentive. Neurotic secondary gain had 
been of no practical importance in delaying recovery. 


NATIONAL HEALTH SERVICE 
Amendment Bill 


THe National Health Service (Amendment) Bill, 
published last week, has two main objectives: (1) to 
fulfil the promise, by the Minister of Health and the 
Secretary of State for Scotland, of a statutory guarantee 
that a whole-time salaried service for general practitioners 
participating in the service will not be introduced without 
special legislation! ; and (2) to give effect, if required, to 
the recommendations of the legal committee which was 
set up, under the chairmanship of Mr. Justice Slade, 
to clarify the effects on medical partnerships of the 
National Health Service Acts, 1946 and 1947. 


This committee’s report, which was accepted by the 
Government,? aimed at securing: (1) that the provisions of 
partnership agreements existing at July 5, 1948, should 
remain effective as far as possible; and (2) that the com- 
pensation clauses of the two Acts should apply equitably to 
partnerships, and particularly to mixed partnerships (now 
thought to number only about 50) where some partners have 
joined the service and others have not. 


Among the further provisions in the Bill are the 
following : 

1. That all members of partnerships who have not joined 
the health service shall have a further right to enter 
and to rec2ive compensation for the loss of their right 
to sell the goodwill of their practices. 


2. That disputes about remuneration or conditions of 
service of those employed or engaged in the National 
Health Service may be referred to arbitration. 


3. That executive councils shall have the right to select 
their own chairmen, who are at a appointed by 
the Minister or Secretary of S 


4. That the professional member - the tribunal set up 
to consider whether any doctor, dentist, optician, or 
pharmacist should be removed from the service, shall 
be one of a panel of available members, and not a 
fixed individual. The purpose of this provision is to 
secure that in each particular case the professional 
member shall be suitably experienced. . 


See Lancet, 615. 
. See Ibid, ii, 1 
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MEDICAL PARTNERSHIPS 


Clause 1 clarifies difficulties in interpreting sections of the 
original Acts which deal with the prohibition on the sale of 
medical practices and compensation for the loss of the right 
to sel] practices. Among the provisions are: (a) there is no 
prohibition on the sale of practices where required by partner- 
ship agreements in force before July 5, 1948; (b) where one 
partner in the service sells the goodwill of his practice to 
another partner in the service, the compensation payable 
under the original Acts is substituted for the contract price 
provided for in the partnership agreement, and becomes 
payable when the transfer takes place ; (c) where a partner, 
not in the service, is obliged to buy the share of a partner in 
the service (which may be of little value to the former), that 
obligation is turned into an option, and the partner in the 
service is no longer entitled to compensation out of the fund 
of £66,000,000, provided in the original Acts; (d) where a 
partner in the service is obliged to buy the share of a partner 
outside the service (which the former cannot normally sell 
again), then he gets compensation from a fund additional to 
the original £66,000,000 fund. 


Clause 2 provides that alterations to partnership agreements 
do not bar the partners to those agreements at July 5, 1948, 
from the benefits of this Bill. 


Clause 3 gives all members of partnerships llig have not 
joined the service a further right to enter the service (and get 
compensation for their goodwill) before a second appointed 
day. The Slade Committee recommended that this right 
should be given owing to the uncertainty of their legal position 
at the original appointed day. 


Clause 4 brings within the provisions of the Bill transfers of 
goodwill which have taken place between the appointed day 
and the passing of the Bill, and provides how the compensation 
in such cases shall be adjusted. 


Clause 5 modifies agreements in force at July 5, 1948, 
between partners who do not join the service before the 
second appointed day but where one such partner subsequently 
joins the service. In such a case any obligation of a partner 
remaining outside to purchase the share of a partner who 
enters (which might now be of little value to the former) is 
converted into an option. 


Clause 6 is concerned with medical assistants who have 
worked for a principal for many years at a low salary in return 
for an agreement that they shall have the goodwill of the 
practice on the retirement of the principal. Such an agree- 
ment is treated as if it were a partnership agreement, and 
provisions similar to those in preceding clauses apply. 


Clause 7 provides for arbitration in special cases of hardship. 


Clause 8 declares that in certain circumstances in which 
doubt has arisen the original Acts do not prevent a doctor 
who has never been in the service from selling his goodwill. 


OTHER PROVISIONS 


Clause 10 provides that a full-time salaried service for 
general practitioners is not to be introduced by regulation. 


Clause 11 makes the same provision for specialists. 


Clause 12 extends the scope of the Conciliation Act, 1896, 
and the Industrial Courts Acts, 1919, to cover disputes about 
the remuneration or conditions of service of persons engaged 
in the National Health Service. 


Clause 13 enables an executive council to remove from the 
lists for their area doctors, dentists, pharmacists, and opticians 
who are not, in fact, providing any service in that area. 
(This is merely a tidying-up provision and has nothing to do 
with the machinery for dealing with those who are not 
providing efficient service.) 

Clause 14 provides for minor amendments to the constitution 
of the tribunal which sits to decide whether doctors, dentists, 
pharmacists, and opticians should be removed from executive- 
council lists. Instead of a standing professional member 


(according to the case), there will be a panel for each 
profession from whom the member ba be chosen for the 
particular case. 

Clause 15 removes doubts about the dateiashin to profes- 
sional committees of power to approve the experience of 
medical practitioners and opticians who wish to take part in 
the service. 
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Clause 16 enables district-nursing associations whose con- 
stitution forbids it, to dispose of their property to local health 
authorities. 

Clause 17* requires local health authorities, in certain cases, 
to pay the fees of medical practitioners who examine patients 
suffering from mental illness or defectiveness with a view to 
their admission to a hospital or institution. 

Clause 18* validates certain orders made by the Board of 
Control for the continued detention of mental defectives. 

Clause 19 gives power to require a patient in a hos- 
pital, who goes out to paid work as part of his treatment, 
to contribute towards the cost of his maintenance in 
hospital. (This applies prinicipally to patients in mental 
institutions. ) 

Clause 20 provides: (a) (in conjunction with the schedule) 
that executive councils may, when future vacancies occur, 
elect their own chairmen, who are at present appointed by 
the Minister or the Secretary of State ; (b) that a doctor may 
claim his fees for answering emergency calls by midwives 
within three months instead of two; and (c) for repeal of a 
section of the Cancer Act which empowers the Minister to 
lend money to the National Radium Trust, which is now 
defunct. 

The schedule contains a number of minor amendments of 
the original Acts. In particular, the claiming of expenses, 
&c., by members of executive councils and of hospital bodies 
is brought into line with the rules applied to local-authority 
members by the Local Government Act, 1948. 


POSTGRADUATE EDUCATION IN LONDON 


A JoIntT board has been established by the »Royal 
College of Physicians, the Royal College of Surgeons, the 
Royal College of Obstetricians and Gynecologists, and 
the British Postgraduate Medical Federation (University 
of London), under the chairmanship of Sir John Anderson, 
F.R.S., in order to effect codperation in providing post- 
graduate education in the medical and dental specialties. 
The reference to the joint board is ‘‘ to consider the 
existing provisions for the postgraduate education and 
training of specialists, and invite the attention of medical 
schools and institutes, hospital authorities, and other 
bodies providing postgraduate medical education, to 
such modifications as may from time to time appear 
desirable.” 

Since its establishment the joint board has paid particular 
attention to the procedure for advising postgraduate 
students on suitable hospital appointments and pro- 
grammes of study. For this purpose, the services of the 
staff of the central office of the federation are available, 
and each Royal college has arranged to provide expert 
advice and guidance to suitable candidates for its higher 
qualifications and to other graduates visiting this 
country for further study. In addition, a small central . 
advisory committee has been formed to assist the central 
office of the federation in dealing with other postgraduates 
and to consider problems of common interest in relation 
to advice and guidance to potential specialists. The 
board is concerned especially to establish ecodéperation 
with medical schools, boards of governors of teaching 
hospitals, regional boards, and hospital management 
committees in order that potential specialists may obtain 
hospital appointments suitable for their training; and 
it hopes that the new arrangements may prove valuable 
not only to graduates of the United Kingdom but also 
to those from universities overseas. 

The following representatives have been appointed to 
the board : 

Royal College of Physicians, Lord Moran and Dr. H. E. A. 
Boldero ; Royal College of Surgeons, Lord Webb-Johnson 
and Mr. Julian Taylor; Royal College of Obstetricians and 
Gynecologists, Sir William Gilliatt and Mr. G. F. Gibberd ; 
British Postgraduate Medical Federation, Sir Francis Fraser 
and Mr. J. B. Hunter. 


* Not applicable to Scotland. 
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30. PERNICIOUS ANAEMIA 


My name is Ted, and in 1928 I applied for a job on the 
railway as a maintenance joiner, this being my trade. 
My age then was 27, and after a medical examination— 
I was passed A.1—I began work in the engineer’s depart- 
ment. Sometimes, with bridge repairs and so on, 
it was hard going, but I was in good health and never 
bothered about the weather. 

The war came, and by 1940 everyone was working at 
top speed. We were at it ten hours a day for seven days 
a week; I was also assigned as captain of the rescue 
party and secretary of the fire-watching party, and was 
carrying on with trade-union business. After three 
years of this I began to feel a bit tired, so I went to my 
doctor, who gave me a fortnight’s convalescence. Again 
the next year, 1944, I began to feel the strain, so I applied 
for a transfer to the motive-power department. Still 1 
felt more and more tired; and that year I spent my 
fortnight’s leave at home. 

Returning to work, I ran into real trouble, with pain 
in the head coming on about noon each day, and backache 
somewhere round “the kidneys, which made it hard to sit 
still with any comfort. I tried all kinds of remedies 
and did get a little relief for short periods from aspirin 
and backache pills; in fact I took so many that all 
my joints seemed to be on ball-bearings, and if anyone 
had shaken me I should probably have rattled like a 
money-box. My doctor told me that overwork was the 
cause of the trouble ; and when I had heard this from 
him two or three times I stopped going to the surgery. 

Then, in 1946, I began to lose my temper very quickly ; 
and I felt that I did not want anyone to bother me at all. 
If I had not been a good servant in the past and had not 
had a good supervisor, I think my services would have 
been no longer required. 

So we come to 1947. One day I sat down to do some 
thinking, and I thought to myself, ‘‘ Now, Ted, you'll 
have to shake this thing off’ ; but it was easier said than 
done. Each day I eycled six miles to work; and this 
was astrain. 1 was very bad-tempered, and if-approached 
by any of my mates I would be very sarcastic ; and 
I was always in trouble with someone. My wife must 
have the patience of Job. All 1 wanted to do was sleep, 
and the more I slept the more sleep I wanted. I still 
carried on, hoping to improve, but I did not. At the 
beginning of 1948 I could not ride my bicycle up any 
kind of incline: I seemed to be short of breath and 
my heart would beat like a steam-hammer working 
overtime. Though I never went off food, I was much 
troubled with wind after eating; potatoes seemed 
the main enemy and I learned to give them a miss. 
About this time, too, | began to find on waking in the 
morning that in the night saliva had dribbled from my 
mouth on to the pillow. But the worst trouble was that 
I didn’t feel like working, and nothing seemed to go right. 
I would start a job, but something always went wrong ; 
then I would throw it aside in disgust and sit down ; 
being alone in the workshop I was fast asleep in a minute 
or two, and woke up only when an engine came past. 

About this time my mates began to tell me I looked 
as yellow as a Chinaman ; so in May I took a holiday in 
Holland. The first day after I got back I set out for 
work, but had to stop. I just felt like entering into the 
gates of heaven; so I returned home the best way I 
could think of. The next day I went to hospital, anxious 
to know what was going to happen. The doctor asked 
me how I felt, and I replied ‘“‘ fed up.” He examined 
me from top to toe and then told me I was suffering from 
pernicious anemia. This was the first shock; the 
second came when he told me I should have to stay a 
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in hospital. Raving never in hospital before, 
my one thought was to get home. 

The rest is quickly told. A week after injections were 
started I began to feel better; and two weeks’ con- 
valescence at the seaside got rid of the rest of the weak- 
ness. Now, with regular injections, I feel as good as 
ever I did. In fact, | haven’t really got what you would 
call a disability. The only thing is that if I’m a bit late 
with an injection I somehow feel the need of it; so | 


_ try to keep on time. 


Medicine and the Law 


Legacies to Medical Schools 


Leila Holden left the residue of her estate to 
St. Thomas’s Hospital Medical School for certain research 
and other purposes to be known as the Mildred Holden 
Research Fund. She died on Jan. 13, 1948, and the estate 
could not be wound up beforé the coming into force of 
the National Health Service Act on July 5. 

The question was raised by the trustees—was St. 
Thomas’s Hospital Medical School the same body after 
July 5 as it was before that date? The legal opinion 
given to the trustees was that the school could not in 
fact be the same body after the appointed day as before 
the appointed day. The reason given was that it was 
mentioned in the Act and the provision made therein 
(section 15) that ‘“‘ if any general medical school of the 
University of London .. . is not incorporated at the 
passing of this Act, the governing body of the school 
shall, within a period of six months from the passing of 

this Act, prepare and submit to the governing body of 

the said university a scheme, to take effect on the 
appointed day, for constituting,a new governing body of 
the school.” 

As a result the matter was brought up for judgment i in 
the High Court of Justice, Chancery Division, and in 
his judgment Mr. Justice Vaisey held that he could treat 
the new incorporated body, brought into existence by 
the combined effect of section 15 of the Act and the 
Scheme, as identical with the pre-existing medical 
school and as qualified and indeed bound to accept the 
benefaction which the testatrix had by her will conferred 
upon its predecessor the St. Thomas’s Hospital Medical 
School. He went on to say that he could merely direct 
that the endowment be transferred to the new body or 
he could say that the new body is entitled to it quite 
apart from the Scheme. He had been asked to say that 
the medical school was entitled to the endowment under 
the combined effect of the Act, the lady’s will, and the 
Scheme, and he was quite prepared so to declare. 

It appears from this decision that where a query is 
raised on similar grounds the medical school should 
benefit, and for this reason this decision in the Chancery 
Division may be of interest to other London medical 
schools. It might also draw the attention of the charitably 
minded, who would not since the passing of the Act give 
monies to hospitals, to the fact that the schools are 
suitable objects for their gifts and enjoy a large amount 
of freedom and autonomy within the University of 
London. 

ANOTHER HOSPITAL LEGACY 


A further case, arising out of slightly different facts, 
was dealt with by Mr. Justice Harman on May lI. 
On June 18, 1948, Mrs. Kellner made a will leaving 
one-eighth of her residuary estate to the Cancer Research 
Institute and one-eighth to the Royal Cancer Hospital. 
She died five days later. The ‘‘ appointed day” on 
which the National Health Service Act handed over 
the country’s hospitals to the Minister of Health was 
July 5; the will was not proved, nor had her executors 
completed the administration of her estate, till after this 
statutory transfer. 

The institute was controlled by the hospital, which 
was a ‘ teaching hospital ’’ within the Act. Was the 


institute’s legacy vested in the hospital or in the Minister 
of Health ? Should the executors apply the two legacies. 
or either of them, to the board of hospital governors 
under section 50 of the Act, or to the Minister, or were 
they undisposed of ? 
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The learned judge observed that the institute and the 
hospital were well-known charities. At the date of 
Mrs. Kellner’s death the destination of the legacies was 
clear enough. What was the effect of the Act? He 
had read it section by section but found no guidance as 
to the fate of legacies to hospitals. The Legislature 
seemed to have so framed the statute as to leave charitable 
legacies of this nature outside it. He rejected a suggestion 
that this problem was a matter which the Act remitted 
to arbitration; such arbitrations were to be on points 
of fact, not of law. He held that the interest was an 
equitable interest held for the purposes of a voluntary 
hospital in trust property in which there were other 
equitable interests. It was therefore outside the category 
of endowments ’”’ and could not be brought within 
section 7 (10) of the Act. The Minister claimed the 
legacies under section 6; this did not apply ; the interest 
in an unadministered residue was not a right acquired 
for the purpose of carrying on the business of the hospital. 
Section 60 was inappropriate to cover the case. 

At the date of Mrs. Kellner’s death there existed a 
charity identifiable as the object of her bounty and 
capable of taking her bequest. Section 78 (1) (¢) of the 
Act had terminated the charity, but the termination 
was not a lapse; there was no lapse when a legatee 
survived a testator. Mrs. Kellner’s next of kin had 
no rights. The bequest must be dealt with by a scheme 
to be brought into court by the Attorney-General in the 
usual way. The costs of the litigation must come out of 
the two-eighths of the residue. 

The learned judge allowed himself some acid comments 
on the handiwork of the Legislature. The Act was 
‘almost a miracle of ineptitude.’’ He had studied it 
with ‘‘ a bewilderment which finally ripened into despair.”’ 
While the same criticism might be’ made of much of 
the rushed law-making of recent sessions, it may be 
that the Court of Appeal or an amending Act will 
simplify these problems. 

Public Health 
Smallpox 

THE unvaccinated woman admitted to the Liskeard 
Smallpox Hospital, Cornwall, on May 7, developed a 
semi-confluent rash and is severely ill. In addition, 3 
close contacts, all unvaccinated until five days after first 
contact, agreed to precautionary isolation in this hospital, 
from which it was reported on May 16 that all were 
sickening ; in 2 smallpox is expected to develop, while 
in the third vaccination after contact may have influ- 
enced the course and resulted in a sine-eruption infection. 

A suspected case was admitted to the Ashey Smallpox 
Hospital, near Ryde, Isle of Wight, on the evening of 
May 14, on the third day of a severe illness, showing a 
confluent macular rash with the characteristic distribu- 
tion of smallpox except for a striking ‘‘ butterfly ’’ rash 
on the face. There was early vesiculation of some of the 
macules. On the fourth day there was extensive pustula- 
tion and a diagnosis of acute disseminated lupus erythe- 
matosus was made. A negative complement-fixation test 
for variola-vaccinia was reported from the Central 
Public Health Laboratory on May 16. Confirmation of 
this negative result by egg-culture is awaited. 

Several suspected cases have been seen by smallpox 
consultants, but the only confirmed focus of infection is 
at Liskeard. The circumstances here are in no way 
disturbing, but there is still a remote possibility of further 
eases, and vigilance is necessary throughout the country. 


Typhoid Fever in Berkshire 


Further cases of typhoid associated with the Crow- 
thorne, Berkshire, outbreak have been found at Ottershaw 
and Didcot, and the total of confirmed cases is now 39 ; 
of these, 2 may prove to be secondary infections. The 
aliment suspected of causing the infection was on sale 
in the village on April 15, 16, and 19, and was all 
consumed in that period. The outbreak was self-limiting ; 
the source is still under investigation. 

Acontrolled trial of ‘Chloromycetin’ is in progress (see 
p. 869). Seven patients in hospital at Maidenhead have 
received “ therapeutic anti-typhoid (Vi+0) serum ”’ (Felix) 
— appears to have influenced the disease in its third 
week. 
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Parliament 


National Insurance Benefits 


In the House of Lords on May 10 Lord HAWKE asked 
the Government whether they would use the propaganda 
machine at their disposal to point out to contributors 
to the National Insurance scheme how small a part of 
the whole was the medical proportion of their weekly 
contribution, and that it was not necessary to receive 
extensive medical benefits to make certain of obtaining 
a fair return for the contribution. Lord MACDONALD 
of GWAENYSGOR replied: The position has been kept 
well in mind by the Minister of Health, who has repeatedly 
emphasised it by statements in Parliament and elsewhere. 
It has also been emphasised in Press advertisements, 
leaflets, and other publicity material in communications 
to the newspapers. This policy will be continued as 
opportunity offers. The National Health Service is not 
an insurance scheme. Nearly the whole cost of this 
service is borne by general taxation, leaving but a small 
fraction to come from the National Insurance Fund. 
Of an insured man’s contribution of 4s. 1ld. per week, 
only 8$d. goes towards the cost of the health service, 
and 48, 24d. is to cover him for cash benefits, retirement, 
widows’ pension, unemployment benefit, and so on. 
iven if no use whatever is made of the health service, 
the value of the pension and other cash benefits provided 
under the scheme is, in fact, for every class of contributor 
a good return for the contribution paid. The great 
majority of the workers of the nation were insured 
before the recent scheme came into force, and they are 
carrying: on the practice which they carried on, under 
the old scheme. There are, however, those who were 
not insured under the old scheme, who think they 
ought to make an effort to get something in return for 
their payments. It may well be that that section of the 
population needs a little more enlightenment. 


Medresco Aids 


Lord SHEPHERD, replying to the Duke of MONTROSE, 
made the following statement: Deliveries of the mark-tr 
*‘ Medresco’ aid are now completed, and a new and 
improved model, the mark I, is just coming into 
production. An order for 100,000 of these has been placed 
with the General Post Office and delivery from the 
contractor is about to begin, at an anticipated rate of 
9000 per month—approximately twice the rate of produc- 
tion of the mark 1. Up to the present, about 7000 
mark-t aids have either been found to be unsatisfactory 
or require repair because of damage after issue. These 
will be repaired and have certain of their components 
replaced. by improved parts, as incorporated in the 
mark rm, and will then be supplied to patients. ‘Lhe 
reconstruction of these aids and further repairs as they 
become necessary will begin during the next month. 

Meanwhile, research is proceeding on a further improved 
aid, the mark m1, which will be brought into production 
as soon as possible, and on a bone-conduction receiver 
for the very small minority of patients not suited by 
the present air-conduction instrument. The supply and 
servicing of hearing-aids other than the medresco is a 
matter for the industry and not one with which the 
Government is immediately concerned. 

There are at present in operation 120 clinics in England 
and Wales at which defects of hearing can be diagnosed 
and patients tested for a medresco aid. The aids are 
being distributed from 25 centres, the trained staff at 
nearly all of which is being, or is about to be, doubled 
in order to handle the increased supply of aids. Within 
about two months the Minister of Health hopes to be 
able to arrange for an additional 10 distribution centres 
to be opened, to which part of the waiting-lists at the 
existing centres will, where convenient, be transferred. 
When some of the waiting-lists have been cleared, it 
will be possible for the trained staff of the distribution 
centres to travel around the diagnostic clinics they 
serve, and carry out distribution of aids to patients 
from there, Since the inception of the National Health 
Service, nearly 20,000 patients have been supplied with 
medresco aids. 
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National Health Service Amendment Bill 


In the House of Commons on May 11 Mr. ANEURIN 
BEVAN, Minister of Health, supported by Mr. ARTHUR 
WoopBuRN, Secretary of State for Scotland, introduced 
this Bill, which was read a first time. It is summarised 
in this issue on p. 880. . 


QUESTION TIME 
Regional Hospital Board Estimates 

Mr. G. M. SxHarp asked the Minister of Health what 
estimates for the current year had been submitted to him 
by each regional hospital board, showing separately expendi- 
ture on current and capital account; what cuts in each 
had been proposed by his department ; what estimates had 
been submitted by each board as to the number of beds 
which would be closed and the number not brought into 
use by the carrying out of such proposals ; and what indica- 
tion there was that some boards were more economical than 
others.—Mr. BrEvawn replied: Regional hospital boards are 
at present reviewing their estimates subject to a general 
directive that the welfare of the patients must not be affected. 
but detailed reports as to the effect of the revisions proposed 
by my department have not yet been made by all boards. 
The extent to which the proposed revisions should be imple- 
mented is under review in the light of the information so far 
received. In reply to the last part of the question, the 
data are not yet sufficient for the comparison of one regional 
board with another; experience of.at least one year’s full 
working is essential before such comparisons can be made. 


Invalid Rations 

Mr. T. E. Drisere asked the Minister of Food how soon 
he expected to be able to announce the results of the recent 
consideration by the food rationing (special diets) advisory 
committee of the Medical Research Council of the present 
meat ration and the needs of diabetics and other invalids. 
—Dr. Epira SumMerskiit replied: The committee have 
reviewed the present meat ration in relation to the needs 
of invalids, and they have recommended that no extra meat 
rations additional to those already allowed need be granted 
for diabetics or for invalids suffering from spontaneous 
hypoglycemia. They are satisfied that the protein available 
in the present allowances of meat and cheese are quite 
adequate to construct any kind of diabetic diet. The 
committee have also recommended that one further extra 
ration of meat should be allowed in cases of nephritis with 
gross cdema and gross albuminuria, for both types of 
hepatitis, and in cases of steatorrheea. 

Hospital Treatment of Tuberculosis 

Mr. A. M. Skerrineron asked the Minister of Health 
the number of tuberculosis patients awaiting hospital treat- 
ment in England and Wales.—Mr. Bnvan replied: On the 
latest information the number is about 9000. Mr. SKEFFING- 
ton: Is the Minister aware that there are many patients 
who are kept waiting for long periods through no fault of his, 
and could he take any steps to expedite the matter ?— 
Mr. Bevan : I have asked the Tuberculosis Standing Advisory 
Committee of the Central Health Services Council to make 
an inquiry into this matter. The House will appreciate that 
the increase in the number of tuberculosis patients awaiting 
treatment is due to the better diagnostic facilities and mass 
radiography, but it is desirable to get them into tuberculosis 
institutions as early as possible. The reason for delay is 
ack of staff. 


Hospital Staffs 

Sir Hueu Lucas-Tooru asked the Minister how many 
hospital boards or management committees required an 
undertaking from persons seeking to join their medical, 
nursing, or administrative staffs that they were not or had not 
been associated with either the Fascist or Communist parties ; 
to what extent such action had been taken on his instructions 
or with his approval; and whether he would make a state- 
ment on the matter.—Mr. Bevan replied : I have no informa- 
tion that this undertaking is being asked for. If it is, it is 
neither on my instructions nor with my approval. 


Notification of Leprosy 
Mr. T. F. Hupparp asked the Minister how many adults 
and how many children in this country were known cases of 
leprosy, what was the number of persons being treated in 
hospital for active and infectious leprosy ; how many such 
hospitals there’ were in this country; the number of beds 


available; and if he would take steps to make leprosy a certi- 
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fiable disease in this country.—Mr. Bevan replied: I am 
considering steps for making leprosy notifiable. As it is not 
so at present, reliable information about the number of cases 
is not available. There is one leper hospital, run by a voluntary 
body, which can accommodate 13 cases, and has 12 there now. 
Arrangements are being made to supplement this by another 
provided as part of the National Health Service. 


Salaries of Public Dental Officers 

Mr. Joun Barrp asked the Minister, in view of the fact that 
negotiations between the public dental officers and the local 
authorities had now reached deadlock, what steps he was 
taking to stop the drift of dentists from the public service 
and to implement the Health Act as regards the priority 
classes.—-Mr. Bevan replied; This is primarily a matter for 
the local health authorities upon whom rests the duty of 
providing dental care for expectant and nursing mothers and 
young children. The associations of local authorities con- 
cerned have not yet entered upon negotiations on the pay 
claim made on behalf of the public dental officers, but I am 
pleased to note that some health authorities are making 
interim adjustments of salary seales pending the negotiations. 
Mr. Batrp: If these negotiations break down, will the 
Minister stand by and let the whole of the dental service for 
priority classes break down also, or will he step in if no agree- 
ment can be reached ?—Mr. Bevan: I am ready to help the 
progress of negotiations by forming a dental Whitley Council, 
but I can do this only if both the dental organisations and 
the local authorities agree. I understand that the dental 
organisations, who previously refused to join such a council, 
are now prepared to come in, subject to certain reservations. 
The local-authority associations have not yet agreed to come 
in. Discussions with them are in progress. 

Mr. SomeRVILLE Hastings: Has the Minister considered 
offering his good offices to settle this unfortunate dispute ? 
—Mr. Bevan: My hon. friend can assume that I am not 
standing idly by seeing matters drifting. 


Medical Examination of Juvenile Workers 

Mr. Perer THORNEYCROFT asked the Minister whether he 
was aware that firms had to pay for the compulsory medical 
examination of their juvenile labour; and why medical 
examination of this kind was not provided under the National 
Health Service scheme.—Mr. Bevan replied: These exami- 
nations are required by the Factories Acts and employers 
are not relieved of these obligations by the National Health 
Service Act. Mr. THorneycrorr: While appreciating the 
necessity and propriety of these investigations, is the Minister 
aware that a factory which employs its own doctor is not 
allowed to use that doctor to conduct that examination, and 
that the firm have to pay substantial premiums under the 
National Health Service for which they get no benefit for 
examining their employees? That is a great injustice.— 
Mr. Bevan: There are a number of Acts under which 
employers are compelled to have their employees examined 
and for which they have to pay for certification. This, of 
course, is included under the National Health Act, and until 
the Act is amended the powers will be required. Mr. THoRNEY- 
crort : Would the Minister have a look at this again, because 
it all adds to the cost of the eventual product, and will he see 
if it is possible for employers to use their own doctors in cases 
where they have them ?—Mr. Bevan: That would require 
legislation. 

Peckham Health Centre 

Mr. Privie Prratin asked the Minister whether he had 
considered making a grant to the Peckham’ Health Centre 
and if he would make a statement.—Mr. Bevan replied : 
I am awaiting information from the centre to enable me to 
consider whether a grant can be made under section 16 of 
the National Health Service Act. 


Soldiers’ Records 
Lieut.-Colonel Marcus Lipron asked the Secretary of 
State for War why the legal advisers of an ex-soldier were 
denied a copy of his medical history sheet.—Mr. EMANUEL 
SHINWELL: A soldier's medical history sheet is maintained 
for strictly Service purposes, and copies are not furnished 
to individuals or their legal advisers. The disclosure of 
medical history sheets would be detrimental to the public 
interest, as tending to deter Service personnel from seeking 
medical treatment, and to impair the frankness of Service 
medical officers in reporting on them. It is the invariable 
practice to plead privilege for Service medical documents, 

a fact which is, I think, widely known. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


It was a fateful moment when our casualty officer heard 
that the R.M.o. had some free tickets for Ralph Slater’s 
hypnotism show. Business had been brisk in casualty, 
and he was ready to stoop to apy stratagem, however 
unorthodox, to cut down the numbers. Visions of long 
lines of patients streaming from the hospital deeply 
hypnotised, arms outstretched, and mumbling to each 
other (under his powerful influence) ‘‘ We must never 
go to the ’orspital again’’ must have stirred him from his 
customary somnolence beneath the billiards table in 
the mess. 

He returned after the performance with a glint in his 
eye like that sometimes seen in the expectant hen. 
Nothing emerged for three days ; then, late one evening, 
while the mess brooded gloomily over its habitual 
sausage toad, came a cryptic call to casualty. In a 
quiet side room lay the patient, a young girl with 
hysterical aphonia and amnesia, quite unconscious. 
By her side our hero stood triumphant and a little 
bewildered, not knowing what to do next with the strange 
power he had recently acquired, and feeling a little 
sleepy himself. However, the drama of the situation 
came to his aid, and he announced portentously, ‘‘ When 
I count to twelve you will wake up and speak, and your 
memory will be restored.’”” By now the R.M.O. was on 
the scene, the coffee still wet on his lips, and the House 
was present in some force, together with half the night 
staff and the casualty porter. ‘‘ Twelve!” rang out 
but no-one stirred, least of all the patient. This caused 
some concern for a moment, but after a violent shaking 
she returned to consciousness and demonstrated in no 
uncertain manner the efficacy of the treatment prescribed. 

Curiously enough, the least: impressed by all this has 
been the casualty officer himself, who complains that none 
of the nurses can now be induced to approach within a 
mile of him. 


* * 


The first post-bellum Congress of Internal Medicine, at 
Wiesbaden, was an imposing affair—2500 delegates or at 
least as many of them as could pack themselves into the 
Stadt-theater. Our Continental confréres are enthusi- 
astic lecturers and enthusiastic lecturees, with almost 
non-stop performances from 8.30 to 18.00 and many of 
them on their feet all the time. Paper followed paper 
without opportunity for discussion. At first the speakers 
kept to a set time-table, but ruthless disregard for the 
chairman’s bell soon led to physical intervention to give 
everybody a chance of saying at least a few words. 
Greatly daring I presented my little contribution, first in 


German and then, as a precaution, in English. I am 
quite certain that 98% understood the English. It is 
possible that 2° understood the German. . 

* 


In England one expects to obtain a secretary, a 
domestic, or even a locum, through an agency, but not a 
professor of medicine or a dean for a new medical school. 
[ was amazed to find on a visit to the States that it is 
quite common over there for such positions, and medical 
jobs generally, to be filled through agencies. Here is a 
sample from the bag of Virginia X, who runs an agency 
in New York: ‘‘ Wanted, Professor of Medicine for well- 
endowed Mid-West university. Well-equipped clinics 
and laboratories for clinical and applied medical research. 
Opportunity for young physician with the necessary 
background. Salary $20,000.’ There is a lot to be 
said for merely consulting Virginia instead of reading 
The Lancet backwards, and I suppose an agency also 
serves a useful purpose in sorting out the hopelessly 
unsuitable. 

Most of these agencies for some reason or other are 
run by women. The director of one of them advertises 
her services in an American medical journal with a very 
charming photograph of herself and the statement that 
her agency has been running for over half a century. 

’resumably it has not been under her direction all the 
time,t though a mature American doctor that I met 
uverred that he has seen the same photograph for more 
years than he cares to remember. 


* * * 


I was recently at an important meeting at which the 
difficulty of obtaining admission for acute cases to 
hospital was being discussed. The greater part of our 
time was occupied in trying to devise some scheme for 
bringing some sort of compulsion to bear on hospitals. 

Surely it should be clear that the hospital is a thorough- 
fare and not a cul-de-sac with elastic sides, and that at 
least as much attention should be given to the discharge 
of patients as to their admission. If there were no 
difficulty in arranging for the proper care of patients ready 
to be discharged, there would be little if any difficulty 
in arranging for admissions. 

* * 


Now the sweets have come off the ration I am glad 
to see that the general public have found another place 
to queue besides outside mY surgery. 

* * * 


THE E.E. INDEX 


Soak 
M.R.C.S. 
REGISTRAR IN THE DEPARTMENT OF VERY VITAL STATISTICS, 
ST. PANDEMONICA’S HOSPITAL 

Ir used to be generally accepted that, with a few brilliant 
or indifferent exceptions, the earning capacity of a doctor 
varied directly with the length of time that he had been 
qualified, at least up to the age of 50. In the post-war period 
it has been. observed that this general rule has been modified 
by other factors. 

To discover these factors we have made a survey of the 
50 members of the medical staff of a large general hospital, 
calculating the ratio of their emoluments (in £s per annum) 
to the time qualified (in years), The result we have called the 
emoluments-experience index Index). Our observations 
are set out in the following tables. 


TABLE I-—E.E. INDEX OF STAFF GROUPED ACCORDING TO AGE 


Age E.E. Index 
Under 30 .. 133°8 
30-40 91-3 
Over 40 77-9 

TABLE II—INDEX OF STAFF GROUPED ACCORDING TO SEX 

Sex E.E. Index 
Female 145-2 

TABLE III—INDEX OF STAFF GROUPED IN AN UNSCIENTIFIC WAY 
E.E. Index 
Ex-Service doctors ee 79-0 
Non-ex-Service doctors .. 124-0 


These figures struck us as so significant that we have ana- 
lysed the figures for ex-Service and non-ex-Service personnel 
more closely in table tv. 


TABLE IV—INDEX OF EX-SERVICE AND NON-EX-SERVICE DOCTORS 
GROUPED ACCORDING TO AGE 


E.E. Index 
Age-group Ex-Service Non-ex-Service 
Under 30 87-0 a 160°5 
30-40 .. 80-0 123-0 
Over 40 69-0 83-0 
DISCUSSION 


Published work on this subject is difficult to review, being 
largely confined to sincere but soured letters to editors of 
medical journals. Forecasts have been made from time to 
time at very high levels. W. Shakespeare gave an inaccurate 
forecast of this state of affairs (King Henry V, Iv, iii, 64). 
At the beginning of the late war an assurance for the popula- 
tion as a whole was given that service with the Armed Forces 
would not be regarded as a handicap in the post-war world 
(Chamberlain, N., Hansard, 1939). Pronouncements by the 
council of the British Medical Association (Brit. med. J. 
1939, 1940, 1941, 1942, 1943, 1944, 1945) led the profession 
to suppose that this assurance would apply to them, At an 
even higher level general confirmation was given that this 
assurance would be implemented (Roosevelt, F. D., et al., 
Potsdam, 1945). 

SUMMARY 


The £.£. Index of 50 doctors has been calculated. ‘ 

Comparisons show that the r.z. Index is substantially 
lower in ex-Service than_in non-ex-Service personnel. 

My thanks are”due to all the members of the staff of St. Pande- 
monica’s ‘Hospital 
collecting the data for this investigation. 
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Letters to the Editor 


OVERCROWDED SURGERIES 


Sir,—I am intrigued by the hair-raising accounts of 
crowded surgeries, rushed work, and threatening atrophy 
of clinical acumen among my fellow-practitioners. I 
should very much like to know more about their practices 
and the way in which they order their lives. 

Fifteen years ago I put up my plate in a carefully 
chosen under-doctored area, with the express intention 
of filling my surgeries, stimulating my appetite for work, 
and sharpening my clinical acumen. 

Two things became evident fairly early. One was 
that busy surgeries, like everything else in medicine, 
occur in epidemics. I have no explanation for this 
phenomenon, and I continue to be surprised when two 
exceptionally heavy surgeries lead to four others equally 
heavy, instead of to the slack period ; this turns up in 
the end, but never quite when I can reasonably expect 
it. The other thing was that nothing approaching a 
crowd was to be expected in surgery until the total of 
my patients reached some 2000 strong; moreover, the 
crowd did not interfere seriously with my work and my 
peace of mind until that total rose above 3000 and 
approached the 4000 mark. Until last July my patients 
were about half private and half panel. 

Long before the figure assumed threatening proportions, 
I had engaged an assistant and found that 4000 patients 
enabled me to keep him reasonably happy and content, 
even though the old National Health Insurance repre- 
sented a liability rather than an asset from the employing 
doctor’s point of view. The surgeries were shared, the 
menace vanished, and I had someone with:'whom cases 
could be discussed and academic interest kept alive. 

Last July most of my patients were encouraged to 
join the National Health Service, and, with the exception 
of 6 rather resistive types, all ev entually did join. On 
the whole, ‘attendance at my surgeries has risen, since 
patients are docile and coiperative ; ; but so has my 
income. This puzzled me rather at first, and I took 
the trouble to examine my books and to study the 
remunerative nature of my various enterprises. I 
refer to pre-July conditions. 

Confinement fees among private patients were on a sliding 
scale and varied from 3 guineas to 25 guineas, according to the 
patients’ means and the degree to which the confinement 
interfered with the rest of the work. Of these, the 3-guinea 
bills—what with the cost of prams and baby linen, and my 
tardiness in sending in the bills—-showed a tendency to be 
met to the tune of £1 10s., on account. The higher fees were 
occasionally met in full; but where the husband had been 
killed in the war, or the family had lost their home through 
bombing or was otherwise in difficulties, the sending of the 
bill became a mere unpleasant formality which had little 
effect on the exchequer. 

Vaccinations were compulsory, and the public vaccinator 
was entitled to a fee of 7s. 6d. when vaccination had been 
successfully performed; but lymph was sometimes less 
reliable during the war, and mothers have always had a 
tendency to wipe it away when the doctor wasn’t looking, 
because it takes such an interminable time to dry. One way 
and another, revaccination was frequently necessary, and three 
vaccinations sometimes failed to produce any result, The 
princely sum of 7s. 6d. was therefore either withheld, or 
very strenuously earned. 

Public Assistance work flourished on a meagre capitation 
fee, out of which the medical officer had to provide drugs and 
treatment as well; the average age of the population thus 
cared for was round about 75, and their independence of 
medical supervision was nil. 

The panel brought in 8s. 2d. per year per patient during 
most of my difficult years in general practice. 

The honorary post of physician to the local convalescent 
home for children was, well, an honour. 


General work among private patients should have made 
good these various shortcomings, but it did so only on 
paper. The chief reason for this is, I think, that the heart, 
no less than the mind, has its say in translating such 
work into earnings. In a reception area, neither the 
permanent residents nor the evacuees were sufficiently 
unencumbered to invite carefreeness in matching the fee 
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om: pray mnie of attention given. In any event, Mr. 
Bevan’s impartiality in paying for rich and poor alike 
has eased the situation tremendously ; in encouraging 
booked confinements regardless of private means, he 
can afford to leave the heart out of it, and so ensure 
automatic precedence for the doctor’s fee, as against 
the other necessities such as cot and pram. Above all, 
he assures an income* which, with all its drawbacks. 
has the advantage of being guaranteed and predictable, 
so that one can plan the work and the assistance which 
will be needed for it. 

In my case, the guarantee itself has steadied the 
exchequer considerably. I can see that it may fail 
to do so where patients are few ; but in no way am Iable 
to reconcile overcrowded surgeries with a total of patients 
insufficient to provide a margin for such assistance 
as may be necessary to prevent skimped and hurried 
work. Such may have been the case with the old 
N.H.I. scheme, and one of its drawbacks was that private 
patients had to be asked to pay rather generously in 
order to enable the doctor to carry the burden of the 
panel. (Whether or not’ they complied with this request 
is another matter ; in any case, who could blame them ?) 
That capitation fee is doubled today ; booked confine- 
ments are incomparably more frequent, and the 7-guinea 
fee is certain, among just those patients who would have 
paid none or would have had a greatly reduced fee. 
These effects are most noticeable in overpopulated 
districts where patients are many and poor—just where 
surgeries could be expected to be longest and most 
crowded. How then did these practices manage before the 
service started, when work among the poorer classes 
was genuinely underpaid ? 

I refuse to accept the explanation that conditions in 
my practice are unique; they were, and they are, 
exactly what the respective methods of remuneration 
had made them. The financial improvement through 
the service can be followed step by step in black on white, 
and it is the inevitable result of the changes I have 
indicated. It is equally inevitable that these changes 
will relieve practices in almost numerical proportion to 
their size and to the poverty of the patients. 

Why then all these endless surgeries ? Why so many 
unwilling slaves among general practitioners, when at 
last they can afford the help they need ? I wish someone 
would explain. 

FamiLty Doctor. 


CANCER OF THE BREAST 


Sir,—-In his letter of April 9 Mr. Holman, quoting 
from the report of the clinical cancer research committee 
of the British Empire Cancer Campaign,’ remarked that 
the figures giving the survival-rate of patients treated 
by local mastectomy ‘‘ are vitiated by the grouping under 

‘local mastectomy ‘of 83 patients in whom the axillary 
lymph-nodes were also excised.’ 

The issue raised is so important that the records of 
these 83 patients have been analysed separately to find 
out if there were any statistically significant differences 
between the survival-rates of these patients and of those 
in whom the axillary nodes were not excised. 

Altogether 133 patients were treated by local mastec- 
tomy, in 40 of whom the axillary lymph-nodes were also 
excised ; 100 were treated by local mastectomy with 
postoperative radiotherapy or implantation of radium, 
in 43 of whom the axillary lymph-nodes were also 
excised. The respective survival-rates are shown in the 
following table : 


Mastectomy “Mastectomy 
alone radiotherapy 
A. Axillary lymph-nodes not excised — 
Total no. of patients .. % 93 57 
No. of known survivors 38 24 
% survived 40-9 42-1 
B. Axillary lymph- nodes excised - 
Total no. of patients .. a 40 43 
No. of known survivors 14 16 
% survived by 35-0 37-2 
Difference between the “pe ree ntages of 
known survivors of groups A and B. 5949-1 49398 


It will be seen that the differences are not statistically 
significant. 


1948, 2, 212. 


1. Harnett, W. L. Brit. J. Cancer, 
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Examination of the figures after breaking down into 
stages showed a@ survival-rate in stage 1 of 55:1% of 
69 cases treated by local mastectomy alone, and 66-6 % 
of 18 cases in which the axillary nodes were excised in 
addition—a difference of 11-5+12-6. In stage 2 the 
corresponding survival-rates were 14:3°% of 14 cases, and 
35:7% of 28 cases—a difference of 21:-4+-13-0. These 
differences are not statistically significant. 

The same table in the report shows several groups of 
cases in which various forms of radiotherapy were 
combined with local excision of the tumour in the breast. 
None of these groups contain a sufficient number of 
cases for the figures of the survival-rates to be statis- 
tically significant, though they indicate useful lines for 
future investigations. 

British Empire Cancer Campaign, 


11, Grosvenor Crescent, London, 8.W.1. W. L. HARNETT. 


THE LONDON LOCK HOSPITAL 


Str,—-I believe that your annotation of May 7 on the 
undesirability of misappropriating the London Lock 
Hospital will have been welcomed by most earnest 
venereologists in this country. 

Apart from the fact that the Lock Hospital is well 
located as an instrument for preventing the spread of 
venereal diseases by treatment of the infectious, it is 
particularly well equipped for their management ; and, 
from my long experience in this branch of medicine, | 
can think of no hospital in London that is more suitable 
as a centre for postgraduate instruction. Its equipment 
both for treatment and instruction (the latter including 
projector and epidiascope) was brought up to date before 
the appointed day; it has a thoroughly well-appointed 
laboratory and premises in which research in venereology 
could be carried out on a large scale ; and it is admirably 
located for the convenience of teachers who would be 
invited to collaborate in the instructional work. 

Administrators with little experience of venereal diseases 
are apt to think that now we have the help of anti- 
biotics there is no longer any need for postgraduate 
instruction in venereal diseases. Such a view implies 
a denial of the need for accurate diagnosis before the 
application of treatment. I am confident that venereo- 
logists everywhere will support me in saying that there 
never was a time when the evil consequences of such a 
policy should more than now be thoroughly impressed 
on the medical profession. 

London, 8.W.1. L. W. HARRISON. 


*,* When it met on May 9, the North-West Metro- 
politan regional hospital board referred for further 
consideration a proposal that the London Lock Hospital 
should be taken over by the West End Hospital for 
Nervous Diseases.—Ep. L. 


MINISTRY OF PENSIONS APPOINTMENTS 


Str,—A recent issue of THE LANCET carried an 
advertisement of twenty established vacancies in the 
Ministry of Pensions and other Government departments. 
On the Sunday of the same week the Minister of Pensions 
described in the News of The World his efforts to humanise 
his department and to meet some of the just claims of the 
war-disabled. 

The juxtaposition in time of these two notices is some- 
what ironical ; for, except for those who have elected to 
remain outside the National Health Service, almost the 
only doctors for whom no pension rights are provided 
are the temporary medical officers employed by Govern- 
ment departments such as the Ministry of Pensions and 
the Ministry of Health. It would therefore appear 
to be a matter of simple justice for the Minister of 
Pensions to see that such temporary medical officers 
as desire it and are not barred by age, are immediately 
established and given their pension rights before further 
vacancies are advertised. 

Lest the Minister take refuge in the fact that, 
theoretically, it is the Civil Service Commissioners who 
appoint established officers, I can assure him that there 
have been several establishments in recent years without 
benefit of commission, so to speak. Moreover the fact 


that many of these temporary officers have already been 
with the Ministry for five years or more and have recently 


been given contracts in order to retain their services for 
periods up to five years, makes appointment by the 
commissioners unnecessary and indeed farcical. 

In any case, it is surely somewhat ludicrous that any 
medical officer employed by a Government department 
should be without pension rights in these days; for 
he is surely as much part of the National Health Service 
as a general praetitioner or specialist under the National 
Health Service Act. 

UNESTABLISHED SIX YEARS. 


SEROLOGICAL EVIDENCE OF Q FEVER 


Srr,—Dr. Stoker, in his article of Jan. 29, refers to 
‘the outbreaks of Q fever in the Mediterranean area 
during the late war. 

The German troops were severely affected in Greece 
and Italy in the winter and spring of the years 1941-44, 
and their physicians recognised the nosological entity 
of the infection though they failed to isolate the causative 
agent. The Allies, on the other hand, suffered also from 
the same condition in Italy, but they confused it with 
atypical pneumonia. 

The causative agent was first isolated in Greece at the 
Hellenic Pasteur Institute by niyself in the spring of 
1944. This is mentioned in The American Journal of 
Hygiene (1947, 54, 2), where it is pointed out that 
American workers in Italy isolated the causative agent in 
1945 after having been informed that I had achieved 
experimental infection of the guineapig by injection of 
blood and sputum from patients. 

The enigma of the establishment of Q fever in the 
Mediterranean area in the form of epidemic And seasonal 
bronchopneumonia was explained by my ‘research in 
1947. I showed that goats and sheep must be regarded 
as the principal source of infection in man and that 
transmission by respiratory droplets plays only a limited 
part in the propagation of the disease. In goats and 
sheep (as in man) Q fever manifests itself as a respiratory 
disorder, and the virus persists for a long time in their 
milk. ‘ 

Institut Pasteur Hellénique, 

Athens. 


JoHN CAMINOPETROS. 


STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS 


Sir,—I!I read with interest the article by Dr. Buxton 
and his colleagues, in your issue of April 30. 

As one who has taken an interest in the problem of 
rhinoscleroma for many years, I studied particularly the 
report of case 66, in which the loca] condition improved 
considerably after two months’ treatment with strepto- 
mycin. Though convinced that the improvement was 
due to streptomycin, I noticed that the patient had 
previously been given penicillin and deep X-ray therapy ; 
and the possibility that these accounted for the local 
improvement cannot be excluded. Besides pressure 
therapy (bougies and laminaria in the nasal cavity, 
Schroetter and Thost bougies in the larynx and trachea) 
X-ray therapy is helpful in overcoming stenosis of the 
air-passages. 

I think, therefore, that we should look for another 
criterion in estimating therapeutic improvement. This 
seems to be afforded by the agglutination reaction, or 
the specific complement-fixation reaction of the blood- 
serum with the filtrate of Frisch’s bacillus scleromatis, 
described by Goldzieher and Neuber. Often, despite 
remarkable improvement after local treatment or 
X-irradiation, the serological reaction remains positive, 
as in the analogous case of the healing of a syphilitic 
gumma whilst the blood Wassermann reaction remains 
positive. 

At a medical meeting at Lwow in 1941, Loewenfisch 
described his experiments in the treatment of rhino- 
scleroma. He achieved remarkable local improvement 
with negative serological reaction in patients after 
autohemotransfusion with blood previously submitted 
to X-irradiation. 

At the Royal National Ear, Nose, and Throat Hospital 
in 1947, I showed a case of early rhinoscleroma which 
had been previously exposed to intensive X-ray 
treatment. 
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To any laryngologist experienced in this disease the diagnosis 
would be certain, although only slight typical changes were 
found in the nose, epipharynx, and larynx. Despite careful 
examination, the biopsy examination of an infiltrated vocal 
cord, kindly performed by Dr. H. A. Lucas, unfortunately 
showed no Mikulicz cells or typical plasma-cells ; the slides 
merely showed a chronic inflammatory process of the 
interstitial tissue. 

Discussing the case, I felt that some of my colleagues 
still remained unconvinced despite a pure culture of bacilli 
belonging to the Friedlander group. The complement-fixation 
reaction afterwards was strongly positive and fully justified 
the diagnosis. (Another biopsy from a nodule in the epi- 
pharynx, made 3 months later, showed many plasma-cells in 
the chronically inflamed tissue.) 

I mention this case in order to show how important 
the serological reaction may prove in cases of diagnostic 
difficulty. I suggest that this reaction should be ‘tested 
in all cases of rhinoscleroma before and after treatment 
with streptomycin; this, in my opinion, would be the 
best criterion of its antibiotic value. 


London, 8.W.5. J. BrBer. 


EDWARD JENNER 

Srr,—May I remind your readers that the original 
autograph draft of Edward Jenner’s Inquiry, which 
you quoted last week in your excellent bicentenary 
leading article, is among the most treasured possessions 
of the library of the Royal College of Surgeons of England? 
_ By permission of the president, Jenner’s manuscript 
is being lent for exhibition at the Royal College of 
Physicians on the birthday anniversary, and will after- 
wards be on view at the Wellcome Historical Medical 


Museum. 
Royal College of Surgeons, W. R. LEFANU 
Librarian. 


Lincoln’s Inn Fields, London, W.C.2. 


CARBON TETRACHLORIDE POISONING 


Str,—The following case of delayed carbon tetra- 
chloride poisoning presents some unusual features. 

A man, aged 53, accidentally drank about 2 oz. carbon 
tetrachloride when under the influence of alcohol. He 
vomited a few minutes later. He arrived home, unaided, 
2 hours later, when he again vomited. Vomiting persisted 
for the next 2 days, and he had crampy abdominal pains. 
He then made a partial recovery but remained lethargic ; 
8 days after ingestion of the poison he developed diarrhwa 
and passed 12 dark stools in the 24 hours. On the 9th day 
he had slight swelling of the face and hands and a very 
severe headache. 

_ I first saw him on the 13th day. He was very weak and 
listless. The diarrhoea had persisted and the stools were 
black. The blood-pressure was 225/100 mm. Hg. The urine 
contained granular casts and a moderate amount of albumin. 

He was admitted to hospital on the 15th day. His general 
condition gradually deteriorated; he refused to eat. The 
loose black stools continued and the perianal skin became 
excoriated. The blood-urea was 440 mg. per 100 ml. on 
admission and increased to 550 mg. 4 days later. He had 
@ severe epistaxis on the 18th day. The blood-pressure 
gradually fell and on the 22nd day was 120/80 mm. Hg. 

_ The fundus oculi was normal. The bleeding and coagulation 
times were normal; Hb 70%. Jaundice did not develop ; 
the van den Bergh reaction was normal; and there was no 
diminution in liver dullness. Albuminuria persisted. 

On the 23rd day he lapsed into coma and widespread muscu- 
lar twitchings developed. He died on the 24th day. 

_ At post-mortem examination there was no abnormality 
in heart or lungs. The mucous membrane of the stomach 
was greyish-black with patches of erosion. The intestinal 
mucosa showed irregular patches of congestion. The kidneys 
were acutely congested. The liver was of normal size and 
showed slight fatty changes. 

Histological examination revealed changes as follows : 

_ Kidneys.—Glomeruli swollen and disintegrating. Epithelial 
lining of the tubules swollen and desquamating, many tubules 
containing casts. 

Liver.—Centrilobular zonal necrosis. 
showed advanced fatty infiltration. 

Intestines.—Epithelial lining of the glands had disappeared 
with hemorrhage into the gland lumen, 


Death occurred 24 days after i 
mately 2 oz. carbon tetrachloride. 


The rest of the liver 


estion of approxi- 
here was nolclinical 


evidence of hepatic insufficiency. The kidneys suffered 
most damage, both clinically and pathologically. The 
ingestion of alcohol immediately before swallowing the 
poison no doubt increased the absorption and the 
toxicity, and lowered the resistance of the body tissues. 
RoBErRT J. KERNOHAN 
Physician. 


GRADING OF SPECIALISTS 


Str,—I am instructed by my committee to send you 
a copy of the following letter which has been sent to the 
Liverpool Regional Hospital Board : 

‘* My committee wish to draw the attention of the 
Regional Board to the rising tide of indignation felt 
widely amongst the Regional Board’s specialists at the 
method and results of the grading of specialists by the 
Assessment Committees in this region. Furthermore, 
we wish to draw attention to ... the use of the grades 
Senior Hospital Medical Officer and Junior Hospital 
Medical Officer to describe those performing specialist 
work. These grades have been applied to many persons 
holding specialists’ appointments in Regional Board 
hospitals. There are many anomalies in the gradings 
which have been circulated, and it would appear that 
in particular insufficient weight has been given to 
specialist experience in the Armed Forces.” 

V. Corron-CORNWALL 
Hon. Secretary, 
Liverpool Regional Hospitals 
Medica] Association. 


Waveney Hospital, Ballymena, 
Northern Ireland. 


AMPHETAMINE IN DERMATOLOGY 


Str,—Since September, 1947, I have used ‘ Dexedrine’ 
(d-amphetamine sulphate) in the treatment of twenty- 
two cases of chronic skin disease. The results, though 
inconclusive, suggest that this therapy may have a place 
in the treatment of neurodermatitis and skin conditions 
with a well-marked psychological factor. 

There is in any skin clinic a core of chronic cases. 
These patients become depressed and lose the will to 
recover, a fact which prolongs their illness despite 
physical treatment. It occurred to me that this depres- 
sion might be counteracted with dexedrine, and that, if 
the skin condition improved during this treatment, 
improvement might continue after the withdrawal of 
dexedrine. This conception was strengthened by the 
successful treatment of chronic itching by continuous 
narcosis. ! 

Two ward patients were given dexedrine in small 
dosage, one 5 mg. tablet daily at 10 a.m. One, with 
seborrhoeic dermatitis, had been eleven weeks in hospital 
and was deeply depressed and making no progress. He 
was discharged from hospital, after fourteen days on 
dexedrine, cheerful and clinically improved. This 
improvement was maintained. The second patient, with 
infective dermatitis, had been ten weeks in hospital and 
was making slow progress. He was discharged after 
fourteen days on dexedrine. His progress since discharge 
has been uneventful except for a minor relapse. 

Stimulated by these results a trial of the treatment of 
outpatients with chronic skin disease was undertaken. 
The orthodox treatment was as far as possible left 
unchanged, dexedrine tablets being given in addition. 

The first series were eleven chronic cases taken at 
random and of varied «tiology. One 5 mg. tablet of 
dexedrine was given daily at 10 a.m. In only three of 
the eleven cases was there any improvement—a case of 
neurodermatitis, a case of generalised pruritus, and a 
case of pruritus vulve. 

A second series, comprising six cases of neurodermatitis, 
one of pompholyx, one of nummular eczema, and one of 
dermatitis, were then given one tablet daily for a week, 
followed by one tablet thrice daily for a variable period. 
As a control three cases of neurodermatitis were put on a 
similar dosage of inert mock dexedrine tablets. The 
result was not so dramatic as had been hoped. Of the 
nine on active tablets six improved (five of neuro- 
dermatitis and one of pompholyx), and in five of them 
improvement was maintained after withdrawal of the 
dexedrine. Three cases did not respond. Of the three 
control cases one improved and two did not. 


MacCormac, H., Sandifer, P. H., Jelliffe, A. M. 
1946, ii, 48. 


Brit. med. J. 
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One patient had to discontinue dexedrine because he 
could not sleep, became nervous, and could not con- 
centrate. He was on one tablet daily at 10 a.m. In no 
other case were any untoward symptoms reported. 
There was no apparent loss of appetite on this dosage. 

One case was of particular interest : 

A man, aged 32, with neurodermatitis, had had a patch of 
lichen simplex chronicus above his right internal malleolus for 
three years and three months. He had been treated at the 
clinic for a year and a month, during: which time he had 
shown some improvement but had relapsed and complained 
of severe pain. He was put on dexedrine one tablet daily for 
a week and then three tablets daily, with complete relief from 
pain. When dexedrine was stopped, he again complained of 
pain. He was put on control tablets for two weeks, with no 
relief. When he was given dexedrine again, the pain ceased. 
The lichenified patch is thinner, though its extent is as yet 
unchanged. Dexedrine therapy was started on Sept. 8, 1948, 
and finally discontinued on Nov. 17 


The number of cases observed is small and the control 
inadequate, but the results appear to warrant further, 
more extensive, and better-controlled trials of this form 
of therapy in the depressed skin patient. The signifi- 
cant fact is that where improvement was seen it was in 
cases of neurodermatitis or those with a well-marked 
psychological factor (generalised pruritus, pruritus 
vulve, pompholyx). 

I wish to thank Dr. M. 8. Smith for permission to publish 
the above findings, and Messrs. Menley and James Ltd. for 
a supply of dexedrine tablets and of inert mock tablets for 
control. 

Victoria Infirmary, Glasgow. 


CARDIOSPASM 


Sitr,—The case described by Dr. Magonet (April 9) 
suggests atony of the cesophagus rather than cardio- 
spasm. What is called ‘‘ globus hystericus’’ is usually 
atony of the cesophagus.! Psychotherapy is of help, | as 
in the case reported by Dr. Magonet. 

Mar. Lazné, Czechoslovakia. TH. 


SCORPION STINGS 


Srr,—The use of the scorpion in the cure of scorpion 
stings goes back even further than Robert Boyle, who 
was quoted in the interesting letter by Dr. Martin 
(May 14). For Celsus in Book v 27, 5 (in the translation 
by W. G. Spencer, Loeb Classical Library, Heinemann, 
Vol. 1m, p. 119) says: 

“‘ For the scorpion itself is the best remedy against itself. 
Some pound up a scorpion and swallow it in wine; some 
pound it up in the same way and put it upon the wound ; 
some put it upon a brazier and fumigate the wound with it, 
putting a cloth all round to prevent the escape of the fumes, 
afterwards they bandage its ash upon the wound.” 


Cambridge. ALAN LYELL. 


R. WORKMAN CARSLAW. 


Sir,—Prompted by the correspondence on this subject 
in your columns, we should like to record a specific 
treatment which we have been unable to find mentioned 
in textbooks or journals. 

The treatment is simple, and is dramatic in its effect. 
It consists in the administration subcutaneously of gr. 1 
emetine hydrochloride in 1 ml. distilled water. Emetine 
by mouth is valueless. The injection may be made 
either directly into the area of the sting or elsewhere on 
the affected limb, the latter site being equally efficacious 
although the effect is perhaps slightly more delayed. 
We have both had considerable experience of the method, 
which we adopted with a certain scepticism, but which 
proyed so effective that our doubts were rapidly dispelled. 
The intense pain which is a characteristic feature of 
scorpion stings is immediately and permanently relieved. 
We can offer no explanation whatever of the rationale. 

The origin of this treatment is obscure. It was 
traditionally used by the sleeping-sickness medical 
officers in Nigeria, and we were informed about it by 
Dr. C. Holiins and Dr. A. J. Duggan, both members of 
that service. However, neither of these workers, who 
have both had a much wider experience of the method 
than we, claims the credit of first observing the effect ; 


1. Holznecht and Olbert. Z. klin. Med. 1910, 71. 
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and we have been unable to trace its history any further 
back. Can anyone name the originator of this most 
effective treatment ? 
Group Laboratory, dai 
Archway Hospital, London, N.19. 
Ws 


National Institute for 
Research, London, N.W.3 


A. McSor Ley. 


PERRY. 


ULTRAVIOLET LIGHT FOR DUPUYTREN’S 
CONTRACTURE 


Smr,—Since my return from the sunshine of the 
Fast four years ago, I have used an ultraviolet lamp. 
Consequent on the use of a trowel in my garden, [| 
developed Dupuytren’s contracture affecting the little 
and ring fingers of the right hand. Six months ago 
I thought I would see whether the rays would do any 
good to the hand. To my surprise and delight the 
thickening has greatly subsided and there is no tendency 
to contraction of the fingers. 


Falmouth. 
TRAINEE SPECIALISTS 


Sir,—May I make a very strong plea that the term 
“trainee ’’ be not allowed to come into general use as 
applied to us? As you yourself point out in last week’s 
leading article, many registrars, R.S.O.s, and assistants 
are of fairly high standing and qualifications, and, 
whatever may obtain in teaching hospitals, in small 
provincial hospitals it is not unknown for surgeons in 
these categories to be at least as proficient as the general 
practitioners forming the visiting staff, who are presumed 
to supply the training. 

But much more import’nt are the disadvantages 
which such a nomenclature might have in special cases, 
and I am sure that the Minister of Health would be 
the first to realise the very undesirable publicity which 
might result. For example, in very many hospitals 
the registrars do all the emergency surgery. Even 
with the best management a death on the table is some- 
times bound .to occur and lead to a coroner’s inquest. 
Not all coroners are kind, and it is quite possible that 
the question might be raised as to why such a senior 
operation was left to a “ trainee,’’ by which a lay person 
might easily understand a surgeon in need of training. 
Certain sections of the press might easily make use of 
such an incident in order to discredit our new health 
service. 

It may be childish ; but I for one am certain that the 
hospital patient would prefer to have his gastrectomy 
done by the surgical registrar or resident surgeon rather 
than by a “ trainee,’ and his anesthetic given by the 
anzsthetics registrar or resident anssthetist rather than 
by another ‘ trainee.’”’ Do let us keep our traditional 
and time-honoured designations; they mean much to 
our patients and to us. 

SURGICAL REGISTRAR (Grade 1). 


THE MEDICAL ILLUSTRATOR 


Srr,—The teaching of medical students by the carica- 
ture diagram seems to me an insult to their intelligence. 
University students must learn to understand information 
given in books, tables, and graphs, for these are the 
universal methods of presenting scientific material. 

Dr. Mac Keith’s example, mentioned in his letter last 
week, that “ pertussis has a high mortality under one 
year and may damage the lungs of toddlers”’ and the 
accompanying table are straightforward, and should 
be readily understood in so many words and _ the 
significance appreciated and remembered by any medical 
student. Headline and poster teaching may be a con- 
venient short cut to teaching more complicated facts 
and figures, but this method does away with the effort 
which I believe to be necessary for most of us to get our 
brains into the habit of reasoning and not just 
remembering. 

Medical training consists in part in learning the 
scientific method of accurate observation and reasoning. 
Medicine still needs the scientific method, and university 
students deserve better than “first-aid’’ diagrams, 
however brilliantly executed. Is there any science which 

‘can be properly portrayed by caricature ? 
London, N.2. JEAN LAWRIE. 


PORTER. 
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INDUSTRIAL NURSES 


Str,—In your annotation of May 7, passing reference 
is made to “ other bodies, including the Birmingham 
Accident Centre ’’ who train for their own certificate.” 

As chairman of the joint committee consisting of an 
equal number of members from the University of Birm- 
ingham and the Accident Hospital, may I briefly clarify 
the position ? The industrial nursing course was first 
organised in 1942 by the university and this hospital. 
It offers a twelve-month residential course in preparation 
for the industrial nursing certificate issued by the 
university. At the present time more than forty nurses 
take the course each year, but unfortunately, owing to 
lack of residential accommodation, a still greater number 
are refused. Recently a refresher course was inaugurated 
by my committee and held ten days ago : this course 
was to be the forerunner of many in the future. 

Birmingham Accident W. GEORGE SPENCER 

Hospital. Chairman, Industrial Committee. 


MULTIPLE-PRESSURE TECHNIQUE OF 
VACCINATION 


Sir,—I have read with interest your comment last 
week on the film showing the multiple-pressure technique 
of vaccination. It is acknowledged that if the vaccina- 
tion takes, a lesion forms which requires protection. 
May I prevent possible misunderstanding by pointing 
out that the dressings employed in the film are not 
occlusive as that term is usually understood. The 
dressing has been specially constructed with the follow- 
ing features: (1) a large absorbent pad to give protection 
for the lesion; (2) three perforations in the outer film 
covering permitting of ample aeration; (3) attached to 
the perforations a specially prepared gauze which, 
while permitting aeration, does not permit water to 
penetrate. The patient therefore has the necessary 
protection against outside influence and is able to 


bath. 
A. De St. Dalmas & Co. Ltd. H. N. BREAM 


Junior Street, Leicester. Chairman and Managing Director. 


PSYCHIATRIC BEDS IN A GENERAL WARD 


Sir,—Few will dispute the competence of last week’s 
article by Dr. Carson and Dr. Kitching. The presentation 
is lucid, the comments are shrewd, and the contents 
satisfying. But what reason can be given for inserting 
the paragraph which includes these two sentences ? : 

* Psychotherapy, except the most superficial, was 
obviously impracticable with the staff and time available. 
That is to say, broadly, psychotherapy was necessarily 
confined to that of kindly interest, reassurance, and the 
discussion of obvious difficulties.” 


Psychotherapy is never superficial and is_ solely 
related to the investigation and interpretation of material 
which, so far as the patient is concerned, lies beneath 
the level of awareness. The type of help outlined 
in the passage quoted could be provided by any kindly 
disposed person and involves neither psychological 
knowledge nor psychotherapeutic equipment. 

The young aspirant to a life of psychotherapeutic 
practice would do well to read the article and to con- 
template the relation of this paragraph to the whole. 
The latter is written about physical treatments in 
psychiatry and their use in a general ward ; the reference 
to psychology is courteous but irrelevant. With these 
considerations in mind the aspirant can at least avoid 
one sort of environment which will waste his energy and 
frustrate his hopes. 

London, W.1. 


MACKENZIE. 


“. . . Regardless of where the responsibility rests, the 
facts are that hordes of people are being given the impression 
that they need the services of psychiatrists; they are then 
being advised that the shortage of psychiatrists makes it 
quite impossible for them to get psychiatric help. They are 
being warned that one out of twenty or twenty-five persons 
will wind up in a mental hospital; they are then being 
presented with the terrifying picture of the horrible conditions 
in mental hospitals. We have every right to ask if this over- 


all situation is not creating an anxiety that cannot be easily 
liquidated.”°—Dr. C. C. BurtInGame in 125th Annual Report 
of the Institute of Living, Hartford, U.S.A. 
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FREDERICK NORTON KAY MENZIES 
K.B.E., M.D., LL.D. EDIN., F.R.C.P., F.R.C.P.E. 


Sir Frederick Meyzies, county medical officer of 
health for London from 1926 to 1939, was a strong and 
able administrator. When in 1930 some eighty hospitals, 
with more than 42,000 beds and a staff of nearly 20,000, 
were transferred to the London County Council, he was 
faced with the task of welding them into a compre- 
hensive hospital service; and he proved equal to the 
grave difficulties this involved. By the outbreak of war 
nine years later, the council, accepting his guidance, 
had done a great deal to raise the standards of its 
heterogeneous institutions ; and, though ill health then 
obliged him to retire, his reputation stood higher than 
ever. During and after the war he contrived to continue 
valuable work of various kinds, 
especially for hospitals, and 
as lately as last March he 
visited the British Hospital 
at Port Said, of whose com- 
mittee he was chairman. On 
the return voyage he developed 
pneumonia, from which he 
never fully recovered ; and he 
died in London on May 14, 
at the age of 73. 

The second son of John 
Menzies, a civil engineer, of 
Menaibank, Caernarvon, he was 
educated at Edinburgh Uni- 
versity and qualified in 1899. 
After postgraduate study in 
Vienna and Berlin, and resident 
appointments at the Brompton 
Hospital, Great Ormond Street, 
and the Western Fever 
Hospital, he became demonstrator and lecturer in public 
health at University College. In 1909 he joined the 
L.C.C. service as a part-time school doctor, and in 
1911 he gave his whole time to this work, inaugurating 
the school medical service in the East End of London. 
When, under the National Health Insurance Act of 
1912, the council took over the care of the tuberculous, 
his chief, Sir William Hamer, chose him to prepare a 
scheme which would bring together all the different 
agencies then dealing with tuberculous patients in 
London. Later he was asked to work out the details 
of a similar scheme for the diagnosis and treatment of 
venereal diseases. When in 1924 he became director 
of the hospitals and medical services department of the 
Joint Council of the British Red Cross and the Order of 
St. John, he continued to act as an adviser on this part 
of the L.C.C.’s work. : 

In 1926 he returned to the L.C.C. as county medical 
officer. He was the third of a distinguished dynasty : 
Shirley Murphy had been are forming sanitarian ; William 
Hamer had been a scientific epidemiologist ; Menzies 
proved himself to be a man of affairs, with great drive 
and a knack of getting his own way on essentials. When 
faced with the hospital complexities of London he 
already had many contacts with the hospital world 
through the Red Cross, the King’s Fund, and as 
a governor of the London Hospital, and this knowledge 
of the working of the voluntary hospitals served him 
well when he had to administer and unify the municipal 
hospitals of London. This proved an almost super- 
human task, for many of the hospitals were so old as to 
be obsolescent, and few were adequate. The econemic 
crisis of 1931 added to the difficulties. For such work, 
however, he was well fitted. To a commanding presence 
and a persuasive tongue he added a facility for 
choosing the right assistants. Friendships in high 
places, and private means, helped him to maintain an 
independence of outlook which was one of his valuable 
attributes ; and he knew just when to press forward with 
a scheme and when to wait. 

Heredity and training made him what he was; with 
a clear idea of right and wrong, just and firm in judg- 
ment, allowing no compromise with expediency, fair but 
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ruthless to an opponent, loyal and kindly to a friend or 
a subordinate whom he trusted. His mind was alert to 
grasp the essentials of a problem, and to lay down the 
principles of the solution; but he expected his juniors 
to work out the details—giving them unstinted encourage- 
ment when the project was accomplished. ‘‘ He was,”’ 
writes A.D., ‘‘a genial but exacting chief. He left a great 
deal to his staff but always supported them when they 
ran into difficulty. . . . His former colleagues mourn the 
loss of a great-hearted friend and a truly great man.”’ 
Another of his old associates recalls how County Hall 
would echo to his resonant and cheery ‘“‘ Hello, my boy.”’ 


“To Sir Frederick all the staff of his department were 
his ‘ boys’ (or girls). His cheery manner, and his assumption 
that he knew them all individually, prevented anyone from 
feeling ill at ease when summoned to attend his office. Any- 
body who worked closely with him could not help but admire 
both the sureness of his judgment and the confidence with 
which he faced the major problems confronting him. Although 
intolerant of fools, and at times impatient with those inclined 
to argue, he was generous in his estimate of those who thought 
they had a conviction and were prepared to fight for it. He 
accepted respect for his position and for his views as a matter 
of right, but beneath it all was a great love and interest for 
his fellow men. A family illness affecting any of the staff of 
his department was to him a matter of personal concern, 
demanding, if necessary, that his influence be brought to bear 
to secure .the best possible medical treatment. With such a 
chief it was inevitable that the prestige of the public-health 
department should rank high in the service of the London 
County Council.” 

His influence was, indeed, immense, and it was not 
confined to County Hall. A master of committee tech- 
nique, he was generous in this form of service. As a 
hospital administrator he showed himself a good friend 
of the nursing profession, and he represented the Ministry 
of Health on the Central Midwives Board, and was 
a member of the interdepartmental committee on 
nursing, the General Nursing Council, and the depart- 
mental committee on the training of midwives. During 
his life he was always adding to his interests, but he never 
lost sight of his earlier work. Thus he served on the 
Trevethin Committee on venereal diseases and he was a 
member of the council of the National Association for 
the Prevention of Tuberculosis. He was chairman of 
Queen Mary’s (Roehampton) Hospital, the Burrow Hill 
Colony, Frimley, the Home Service Ambulance Com- 
mittee, and, for a, time, of the Central Council for Mater- 
nity and Child Welfare; and he sat on the council of 
King Edward’s Hospital Fund, the medical advisory 
committee of the Nuffield Provincial Hospitals Trust, and 
the management committees of the London and 
St. Thomas’s Hospitals. In the conception and develop- 
ment of the British Postgraduate Medical School he 
played a leading part, and he was a member of its 
governing body. 

With all this he remained at heart a countryman. He 
was an expert in estate management, and until 1934, 
when he had a serious illness that left him unable to 
walk more than short distances, nothing gave him greater 
pleasure than a day in the open air with a gun and a dog. 
After he sold his Norfolk estate he lived in London. 
The war years, however, he spent in his native 
Caernarvonshire. Moving to Criccieth with his family, 
he took over the supervision of the Red Cross hospitals 
and convalescent homes in North Wales organised by the 
Red Cross and the Order of St. John of Jerusalem, of 
which he was a Knight of Grace. 

“Tt was at Criccieth,’ writes S. W. P., “ that the full 
fruition of the man came, and this was probably the part of his 
life that he enjoyed most. He returned to the congenial 
surroundings of his childhood, and developed a routine which 
made the public servant more genial and more approachable. 

“* After breakfast he would retire to his study and deal with 
a voluminous correspondence. He wrote his letters himself, 
and many will remember the closely written double-sided 
letters in the characteristic hand. His precise mind was 
mirrored in the substance of the letter, in which he made his 
points concisely and clearly. A walk before lunch brought 
many contacts with the people of the town; all knew that 
tall smiling figure on the promenade, and for most there was 
a kindly greeting or an encouraging word. After lunch he 
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was out again if the weather was good. It was his custom 
twice a week to go and have tea with Lewis Smith, who 
would read him a new article on fishing by the ‘ Silver Doctor,’ 
or would go through what seemed to interested visitors an 
interminable lot of clippings from the current medica! journals. 
Once a week he would have tea with Lloyd George, and listen 
to the old lion’s stories, told with twinkling eyes and that 
incisiveness that showed vestiges of the vigour of the past ; 
or with Thomas Carey Evans who had been associated with 
him at the Postgraduate School. Once or twice a month the 
routine was interrupted by a visit to London for committee 
meetings or a tour of inspection through North Wales.” 


After the war he returned to London and engaged in 
an increasing amount of voluntary work, so that in 1948 
he wrote that he had never been so busy in his life. By 
seniority and ability he attained the chairmanship of 
many of the committees on which he served. There are 
many younger men who will hold in high regard the 
memory of one who, when asked, never failed to give 
his best in counsel. 


Sir Frederick was appointed K.5.£. in 1932, and the following 
year Edinburgh conferred on him the honorary degree of 
LL.D. In 1937 he was the first M.o.H. to be appointed an 
honorary physician to the King. In 1941 the Royal College 
of Physicians of London, to whose fellowship he had been 
elected in 1932, awarded him the Bisset-Hawkins gold medal. 
He also received the Cullen prize from the Royal College of 
Physicians of Edinburgh. 


“He married Harriet May, eldest daughter of the late 
E. Honoratus Lloyd, K.c., who survives him with a son 
and a daughter. Their elder son, a Regular soldier, was 
killed in Normandy during the late war. 


DAVID LLEWELYN WILLIAMS 
C.B.E., M.C., LL.D. WALES, F.R.C.S.E. 


Dr. D. Llewelyn Williams died at Liverpool on May 12 
in his 80th year. From 1920 until his retirement in 
1935 he was medical member of the Welsh Board of 
Health and the senior medical officer of the Ministry of 
Health in Wales. 

The youngest son of the Rev. John Williams, a Welsh 
Presbyterian minister, whose charge consisted of three 
small chapels in the beautiful Vale of Conway, he was 
educated at Llandudno Collegiate School. After some 
years as a pharmacist, he entered Surgeons’ Hall, Edin- 
burgh, in 1895, where he took every medal and prize in 
each class he attended. In 1901 he qualified, and after 
holding -house-appointments. at the Royal Infirmary, 
Edinburgh, and at Leith General and Fever Hospitals, 
he took the F.R.c.s.E£. in 1904 and the p.P.R. the following 
year. 

In 1905 he was appointed medical officer of health for 
Wrexham, and two vears later he became medical officer 
of health for Denbighshire—the first county medical 
officer in Wales. When the National Insurance Com- 
mission for Wales was formed in 1912 he was invited to 
join as deputy medical officer. 

In 1914 he joined the R.A.M.C. and himself raised the 
hygiene section of the 38th (Welsh) Division, serving 
with the rank of captain. For gallantry at Mametz 
Wood he was awarded the Military Cross, and the 
President of the French Republic also honoured him for 
his work for French civilians behind the lines by awarding 
him the Médaille des Epidémies and the Médaille de la 
Reconnaissance Francaise. 

Throughout his life his great interest was in youth and 
education. He was a member of the court of the Univer- 
sity of Wales for many years and was vice-chairman” of 
the council of the Welsh National School of Medicine 
from its creation in 1930. The university recognised his 
services when the honorary degree of LL.D. was conferred 
on him in 1947. He had also been associated with the 
Welsh National Memorial for the Prevention and Treat- 
ment of Tuberculosis since its inauguration in 1912, 
serving on the council and on many committees. 

A colleague writes: ‘ Llewelyn Williams will be 
remembered as a great administrator; the smooth 
running of the old National Health Insurance scheme in 
Wales was due in no small measure to his qualities of 
tactful diplomacy and his never-tiring good humour. He 
knew every general practitioner in Wales personally and 
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he the of the country, 
especially in the early years, and did much to smooth 
out the difficulties of the hard-pressed general practitioner 
confronted with a mass of Government regulations. His 
was never the official approach but the personal friendly 
human touch. <A deeply religious man, he was an elder 
of his church and spoke up and down the land on tem- 
perance and purity to enthusiastic gatherings of young 
people. On his retirement in 1935 he was appointed a 
member of the commission sent out by the Presbyterian 
coe of Wales to investigate their mission fields in 

ndia. 

When the second world war came in 1939 Llewelyn 
Williams, though now 70, worked unceasingly on medical 
boards, making the difficult journey to Wrexham on 
six days a week from his pleasant home at Old Colwyn. 
His wife died last year, and he leaves two sons and a 
— 


Appointments 


HvuGukrs, K. E. A., M.B.E., M.R.C.S. 
and I. Ww. area servic 

Post, H. . A., M.D. Lond., D.M.R.E. visiting radiologist i.c. 
diagnostic and superficial therapy dopaxtmnent, Royal Masonic 
Hospital, London. 


Births, Marriages, and Deaths 


BIRTHS 


BLACHFORD.—On May 10, in London, the wife of Dr. R. D. Blachford 
daughter. 
BRINTON.—On May 15, in London, the wife of Dr. W. D. Brinton— 


: bacteriologist, Portsmouth. 


a daughter. 
BurtTon.—On May 3, in London, the wife of Dr. John Burton— 
a daughter. 
Cua —On May 9, at Oxford, the wife of Dr. H. J. F. Cairns— 
a son. 
CLAY.—On May 7, at Ilkley, the wife of Dr. H. F. Clay—a son. 


COBBE. eo May 9, in London, the wife of Dr. C. J. Cobbe, M.B.E. 
—a 

EVANS. dys May 11, in London, the wife of Dr. M. L. H. Evans— 
a daughter. 

FRIEDLANDER.—On May 15, in Manchester, to Dr. Jean Broughton, 

____ Wife of Dr. H. A. Friedlander—a daughter. 

FyFrr.—On May 12, at St. Andrews, Fife, the wife of Dr. G. M. Fyfe 
—a son. 

GILBERT. ron May 9, = Purley, the wife of Dr. E. T. Gilbert, 
D.8.0., O.B.E.—a so 

—— On May 8, = “London, the wife of Dr. Greville Godber 


Hwpso. ~~ May 13, in London, the wife of Dr. J. R. Hudson 


son. 

Mc Mmtan, —On May 9, at Northampton, the wife of Dr. James 
MecMillan—a daughte 

MARTYN.—On May 12, at Sale Moor, the wife of Dr. Gwyn Martyn 
daughter. 

METC eof On May 8, at Wimbledon, the wife of Dr. James Metcalf 
—a dau 

MITCHELL.—On May 6, in London, the wife of Dr. Malcolm Mitchell 
—a son. 

OWEN.—On May 9, in London, the wife of Dr. M. L. 
a “daughter. 

PRICE.—On May 9, at Bournemouth, the wife of Dr. G. C. Price— 
a daughter. 

SE ae —On May 7, in London, the wife of Dr. W. A. Seldon— 


Sues. aie May 7, at North Walsham, Norfolk, the wife of Dr. J. R. 
Sides—a son. 

STEPHENS.—-On May 10, at he Kent, the wife of’ Dr. 
B. J. Stephens- —twin sons 


Owen— 


MARRIAGES 


CROWLEY—FRANK.—On May 7, in Surrey, Alan Fergus Crowley, 
M.B., to Margaret Frank. 

SmrrH—GANDERTON.—On May 14, at Chislehurst, David Wassell 
Smith, M.R.c.s., to Lucy Marian Ganderton 


DEATHS 


ATKINSON.—On May 7, Hugh Norman Crowley Atkinson, 
M.R.C.S. 

BRASHER.—On May 11, at St. Leonards, Charles William James 
Brasher, M.D. Brist., aged 83. 

CLARK.—On May 10, at *Spital, 
Clark, M.B. Lpool, D.T.M., D.T.H., D.P.H. 

CourtT.—On May 3, at Inverness, Edward Percy Court, 


M.R.C.S. 

Goss.—On May 12, at Plymouth, Leslie Stewart Goss, 0.B.E., 
surgeon ca tain, R.N. retd, 

Mackay.—On May 8, in Edinburgh, George Mackay, M.D. Edin., 


F.R.C.S.E. 
MENzIEs.—On May 14, in London, Sir Frederick Menzies, 
F.R.C.P., F.R.C.P.E., F.R.S.E., D.P.H.,; 


K.B.E., M.D. Edin., 
aged 73. 


Bromborough, Cheshire, George 
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“Notes Mews 


SOCIETY OF APOTHECARIES OF LONDON 


On May 11 the society bestowed its gold medal in thera- 
peutics upon Prof. Jacques Tréfouél, director of the Institut 
Pasteur, and the freedom of the society, honoris causa, upon 
Sir Charles Harington, F.R.s. 

Prof. E. C. Dodds, F.R.s., the master, spoke of the out- 
standing work of Professor Tréfouél, and reminded his hearers 
that among the distinguished recipients of the society's 
medal was Prof. Ernest Fourneau, whom Dr. Tréfouél was 
proud to call his master. The workers at the Pasteur Institute 
had developed a study of the fundamental laws governing 
the science of chemotherapy, and it was by applying these 
laws that Professor Tréfouél was able to make his brilliant 
discovery that the chemotherapeutic effect of the German 
drug, ‘ Prontosil,’ was not due to the whole of the elaborate 
molecule, and that only a small and relatively simple part 
was the essential therapeutic agent. In this way sulphanila- 
mide was demonstrated as the active principle, and from 
this discovery arose the whole of that vast collection of 
drugs known as the sulphonamide group. There could be 
little doubt that this was the greatest single advance in 
therapeutics of all time. In giving the medal to Professor 
Tréfouél the master said: ‘* Vous, Monsieur Tréfouél, d’une 
touche typiquement frangaise, vous avez divisé la pesante 
molécule teutone, en avez rejeté la part inutile et avez claire- 
ment mis en lumiére le veritable agent thérapeutique, le 
sulfamide.”” 

In conferring the honorary freedom on Sir Charles 
Harington, the master referred to his classical researches 
leading to the classification of thyroxine and later, together 
with his colleagues, to its synthesis. Like all great dis- 
coveries, Sir Charles Harington’s observations on thyroxine 
steadily increased in importance with the passage of time. 
Undoubtedly none of the brilliant work on labelled iodine 
which now graces the pages of the scientific journals would 
have been possible but for these fundamental researches. 
Furthermore, Sir Charles had brought the principles of pure 
chemistry to the science of immunity with great success, 

Sir Charles Harington, returning thanks, called attention 
to the fact that biochemists—especially as concerns the 
latter part of their name—are the descendants of the ancient 
apothecaries. The ceremonies were followed by a soirée at 
which the guests included the French Ambassador and the 
president of the Royal Society. 


SCIENTIFIC INFORMATION SERVICES 


Last year the Conference on Scientific Information * 
convened by the Royal Society proposed that an information 
services committee should be established; and the Royal 
Society has set up such a committee under the chairmanship 
of Sir Alfred Egerton, F.R.s. 

In his Aldred lecture at the Royal Society of Arts this week, 
Sir Alfred Egerton estimated that each year about a million 
scientific papers are published, and the number is increasing ; 
while the latest World List, which appeared in 1937, mentions 
some 36,000 periodicals concerned with scientific and technical 
subjects. This, he said, need cause no alarm “‘ if the important 
papers appear in a limited number of easily accessible 
periodicals and if the others are sufficiently well sifted by the 
organisations responsible for abstracting and indexing.” 
As far as possible all new original work should appear in 
established journals, and new journals should not be created 
unless the need is proved. There is room for collaboration 
between editors ; and already the conference has borne fruit 
in codperation between editors of a number of biological 
journals. The key to furnishing the scientist’s needs lies in 
improving library and documentation services. Workers often 
require personal copies of articles; and the committee has 
drawn up, and the Royal Society approved, a draft declaration 
regarding copyright for use by libraries seeking to reproduce 
articles at the request of individual readers. Otherwise, 
Sir Alfred Egerton, concluded, further improvement may 
result from research into how scientific information is used 
and how it can best be classified ; from bettering the abstract- 
ing services through increased coverage, more precise classifica- 
tion, and greater speed in the issue of abstracts; from the 
arrangement by libraries for the issue of ‘ Photostat ’ copies ; 
from strengthening and _coérdinating the library 8} system and 


1. “See Lancet, 1948, if, 73. 
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providing bureaux of documentation in connexion with the 
central libraries ; from greater use of scientific and technical 
information officers; and from providing enough funds to 
maintain a high standard of scientific publication, of abstract 
journals, and of library and documentation services. 


. A HOSPITAL JOURNAL MATURES 


Firry years is a good round age for a hospital journal. 
The Broad Way, of Westminster Hospital, which appeared in 
April in its jubilee regalia, is a running commentary on the 
life of the medical school, thrown off with the vitality that 
belongs to students. As Mr. Walter Searle writes in his 
appreciation of the journal, “ 
expected, and a humorous, pungent standard is the aim.” 
This the Broad Way achieves easily ; and with Sir Adolphe 
Abrahams as a regular contributor it can fairly claim to 
achieve the unexpected as well. We wish the dynasty of 
editors good luck in the next fifty years, and after. 


CAMBRIDGE GRADUATES MEDICAL CLUB 


Tuis club, which was founded in 1883, will hold .its annual 
dinner in Cambridge in July. The council believes that many 
Cambridge men who graduated in the war years are unaware 
of the club’s existence. The objects of the club are to further 
the interests of the medical and natural-science schools of the 
university and to promote good fellowship among its graduates. 
Medically qualified male graduates are eligible for election, 
the fee for life membership being one guinea. Those interested 
should get in touch with their hospital representative or with 
one of the hon. secretaries, Dr. R. A. Hickling (99, Harley 
Street, London, W.1) and Dr. A. Willcox (66, Harley Street, 
W.1). 


CONFERENCE OF HOSPITAL LIBRARIANS 


Tue Guild of Hospital Librarians, which publishes the 
Book Trolley, a record of hospital library work throughout 
the world, held its annual meeting in London on May lI, 
when Dr. Letitia Fairfield was elected chairman. The 
relation of voluntary to professional librarians has been 
defined by Mr. J. L. Thornton, librarian of St. Bartholomew’s 
Hospital medical college (Library World, March, 1949, p. 175) : 
“Public libraries could supply books, and possibly the 
supervision and advice of trained staff; but without the 
coéperation of the voluntary workers, who have gained 
experience during many years’ contact with patients, little 
progress can be made.”’ At the meeting Mr. Thornton observed 
that few hospital management committees have plans for 
providing medical and nursing staffs with professional 
literature. An exception was Bristol, where, through the 
coéperation of library and hospital authorities, Southmead 
Hospital now has a library designed for the needs of the whole 
staff and for patients of all types. 


: IMAGINARY INTERVIEW 


Op school-books were often written as a dialogue between 
a tutor and his pupils; and agreeable reading they made, 
far more tolerable than a page of cold print. What is the 
use of a book, thought Alice, without pictures or conversations ? 
Dr. D. E. Parry Pritchard has used dialogue to set out 
some facts about the county health services for visitors to 
an exhibition arranged by the Caernarvonshire county health 
department. The interview is between the county medical 
officer of health (himself) and an *‘ Inquiring Citizen”’; and 
Dr. Pritchard has the trick of writing dialogue. The hard- 
headed reasonable Welsh father of seven comes to life, 
considers what he is told, and grants it his guarded approval. 
The opening conversation will give the flavour : 
C.M.0O.H.: Good evening, may I have a chat with you ? 
Inquiring Citizen: What for? I don’t like officials. 
C.M.0O.H.: Well, I thought you might be interested in the health 
services provided for you by the county council. 
/.C.: County council indeed! All I know is that they have lots 
of officials for whom we pay rates. 
O.M.O.H.: But you do get something in return for your rates ? 
1.C.: Only threatening letters when I don’t pay them. 
Thus discouraged, the doctor proceeds to tell him what he 
gets for his rates—the maternity clinics which his wife attends 
(and their cost is discussed), the school health services, the 
fine record of the County Hospital at Bangor (no maternal 
deaths in a recent year), the fall in the infant-mortality rate, 
the provision of extra food and vitamins for mothers, the 
midwifery and health visiting services, and so on. The 


interview has been published as a brochure, and ends with 
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graphs showing the decline in infant mortality and tuberculosis 
death-rates, and the increasing heights and weights of school- 
children at various ages. It seems a pleasant and effective 
way of spreading the light, which other counties might like 
to follow. 


University of Cambridge 
On May 7 the following degrees were conferred : 


M.D.—V.N. R. J. F. H. Pinsent. 

M.Chir.—H. . Baron. 

M.B., B.Chir. Madden, * G. B. Barker. 
* By proxy. 


University of Bristol 
At a recent examination for the diploma in medical radio- 
diagnosis the following oa successful : 


Part I.—A.C. E. Cole, J. B. 
Part 11.—J. H. E. Bergin, Cole. 


University of Dublin 

Prof. Geoffrey Jefferson, F.R.s., will deliver the John Mallet 
Purser lecture at the school of physic, Trinity College, on 
Thursday, May 26, at 4 p.m. He has chosen as his subject 
Descartes on the Localisation of the Soul. 


Royal College of Surgeons of England 

At a meeting of the council held on May 12, with Lord 
Webb-Johnson, the president, in the chair, the honorary medal 
of the college was awarded to Prof. F. Wood Jones, F.R.s., 
Prof. W. E. Gye, ¥.R.s., and Mr. Arthur Sims, who endowed 
the Commonwealth travelling professorship. The Jacksonian 
prize was presented to Mr. H. L. M. Roualle, the John Hunter 
medal and triennial prize to Mr. P. M. Daniel, and\the Begley 
prize to Mr. W. H. McBay. A Leverhulme research gc holarship 
was awarded to A. T. Andreasen. 

Dr. A. Wai-tak Woo, Mr. R. J. Cann, Prof. T. Yeates, and 
Mr. A. B. Nutt were admitted to the fellowship, having been 
elected as medical practitioners of 20 years’ standing. 
Diplomas of membership and diplomas in tropical medicine 
and hygiene and in child health were granted to those named in 
our report of the comitia of the Royal College of Physicians 
(Lancet, May 7, p. 806). A diploma in physical medicine 
was also granted to M. Fletcher. 


The Osler Club 

At the 83rd meeting of this club on May 13, Dr. D. Evan 
Bedford gave an illustrated address entitled the Ancient Art 
of Feeling the Pulse, in which he reviewed the history of pulse- 
taking, from the Chinese physicians, who wrote on the subject 
two thousand years before Christ, to Sir James Mackenzie’s 
work, published at the beginning of this century. He also 
showed books on the subject from his own library. Mr. Geraint 
Griffith gave a biographical sketch of Sir James Mackenzie, 
and Mr. Peter Thomas spoke on Inventors of the Sphymo- 
graph. Lord Amulree spoke briefly of Mackenzie, and demon- 
strated his uncle’s original polygraph together with some of 
his tracings and notebooks. 


Chelsea Clinical Society 

At this society’s annual dinner in London on May 10, 
Mr. H. G. Strauss, m.p., chided doctors for using abstruse 
jargon. The habit of adopting initials for medical terms was 
mischievous and lost more time than it saved. And what, 
he asked, of the extraordinary word “ hospitalised ™? Die 
this not mean “‘ converted into a hospital”; and when = 
patient was leaving hospital was he to be “ dehospitalised ” 
simply ‘“‘ homised”’ ? In this matter of jargon the Services 
were not blameless; for here people were “relegated to dis- 
embodiment,’ and it had been said that “‘ officers are achieving 
redundancy.” There had been talk, too, of a “ heavy- 
calibre bomb,” which was about as sensible as saying that a 
man weighed 6 feet. Speaking of the society, Mr. Strauss 
observed : “ It will be a bad day for all of us when the indi- 
vidual and the State are considered all the entities that 
matter.” In reply, Mr. Nils Eckhoff, the retiring president 
explained that the society aimed to discuss topics that were 
on the fringe of medicine ; araong the subjects considered in 
the last year were empiricism in medicine, chiropody, and 
films. For the guests, Air Marshal Sir Richard Peck and 
Dr. Reginald Hale-White replied to a toast proposed by Mr. 
Frank Cook, who declared that the society’s main feature was 
its variety—including variety in membership. Dr. Maurice 
Bewley was inducted as the new president. 
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Medical Art Society 


The annual exhibition will be held at Walker’s Galleries, 
18, New Bond Street, London, W.1, from Friday, May 20, 
to Thursday, June 2. 


Physiology of Vision 


Prof. Hamilton Hartridge, ¥.R.s., will deliver four lectures 
on this subject at Gresham College, Basinghall Street, London, 
E.C.2, on May 23, 24, 25, 27, at 5.30 p.m. Further particulars 
will be found in our advertisement columns. 


Jenner Bicentenary Exhibition 


On May 17 Sir Henry Dale, o.m., opened at the Wellcome 
Historical Medical Museum, 28, Portman Square, London, 
W.1, an exhibition commemorating the work of Jenner and 
his influence on the rise of immunology. The exhibition 
will remain open till June 30. 


M.R.C. Committee on Analgesia 


The membership of this committee, whose formation we 
announced last week, is as follows: Sir William Gilliatt, 
P.R.C.0.G. (chairman), Dr. Josephine Barnes, Dr. F. H. K. 
Green, Prof. A. D. Macdonald, Prof. R. R. Macintosh, 
Dr. G. S. W. Organe (secretary), Prof. E. A. Pask, and 
Dr. Albertine Winner. 


Irish Medical Schools and Graduates Association 


At a meeting in London on April 21, an Arnott memorial 
medal was presented, by Colonel George Moore, to Mr. 
Johnston Abraham, president of the association. It was 
agreed that the association, which was founded in 1878 but 
has held no functions since 1938, should resume its activities. 
Those qualified to join are asked to write to one of the 
secretaries, Dr. J. Bodkin Adams (6, Seaside Road, East- 
bourne), and Mr. W. McKim H. McCullagh (149, Harley 
Street, London, W.1). 


Radioactive Substances Advisory Committee 


The Minister of Health, the Secretary of State for Scotland, 
the Minister of Supply, and the Minister of Health and Local 
. Government for Northern Ireland have appointed this com- 
mittee to advise them on measures to safeguard workpeople 
and the public generally against the danger of exposure to 
radiation from radioactive substances and certain irradiating 
apparatus. The members are : 

Sir Henry Dale 0.M., F.R.C.P., F.R.S. (chairman), J. P. Baxter, 
PH.D., W. Binks, F.INST.P., Sir Ernest Rock Carling, F.R.C.P., 
D. G. Catcheside, Lord Cherwell, F.R.s., Sir John Cockcroft, F.R.S., 
Prof. Norman Feather, F.R.s., L. H. "Gray, PH.D., Captain Mark 
Hewitson, M.P., J. F. Loutit, p.m., Prof. W. V. Mayneord, D.8c., Prof. R. 
Mew — F.F.R., E. R. A. Merewether, F.R.c.P., Ralston Paterson, 
F.F.R., H. S. Sovttar, F.R.c.s., Sir George Thomson, F.R.8., Prof. 
B. W! Windeyer, F.F.R. 


The Dentist and the National Health Service 


The National Health Service has now been in operation for 
almost a year, and about 90% of the dentists who are in 
active general practice in England and Wales, and a still 
higher proportion of those in Scotland, are taking part in it. 
Speaking at the opening session of the Dental Board on 
May 11, Dr. E. W. Fish, the chairman, pointed out that for 
the first time a dentist is now free to give a patient sound 
conservative or remedial dentistry, regardless of his ability 
or willingness to pay. That sounded like the fulfilment of 
their highest aspirations, yet many dentists found themselves 
in a quandary through the increased demand from almost 
every class of the population for every type of dental service. 
The allocation of public money to his own and his patients’ 
use was a new responsibility calling for a new attitude of 
mind, and the question was not, therefore, whether dentists 
would condescend to work this service, but whether as indi- 
viduals and as a profession they had the capacity for self- 
discipline, the ethical training and the philosophy to rise 
to those heights of altruism which the service demanded. 
‘Indeed for many of us,”’ he continued, ‘“‘ there is not even 
the possibility of choice . . . the service is here, and in some 
form or other will remain for as long as civilisation lasts in 
this country. Whether it succeeds or fails must depend. . . 
upon our willingness and our capacity to sacrifice what may 
be legitimate personal gain for the salvation of our self- 
respect and the honour of our calling.” 


NOTES AND NEWS—DIARY OF THE WEEK 


[May 21, 1940 


‘Streptomycin Royalties for University 


Dr. Selman Waksman, the discoverer of streptomycin, 
has presented $1,250,000, representing the amount which 
patent rights on the drug would bring him, to Rutgers Univer. 
sity, New Brunswick. The university will use the money to 
establish an Institute of Microbiology, with Dr. Waksman as 
its first director. According to B.U.P., royalties on the drug, 
computed on a basis of 2'/,% of the sale price, totalled last 
year between $700,000 and $800,000. 


Training Grants for Assistants 


After consulting the general medical services committee 
of the British Medical Association, the Minister of Health 
has decided that these grants shall not be paid in respect of 
assistants liable and fit for military service. A Ministry 
letter (E.c.L. 187) to executive councils explains that “ newly 
qualified doctors liable for such service should continue to be 
encouraged to take hospital appointments before their period 
of military service.” The conditions governing grants for 
assistants were announged last year (see Lancet, 1948, ii, 
656, 712). 


Sir Howard Florey, F.R.s., who is visiting Greece this 
month on behalf of the British Council, will deliver two 
lectures to the medical faculty of the University of Athens. 


CorRIGENDUM : L’Oeuvre Grancher.—In this article of May 7 
(p. 795) the mortality figure for 4000 children boarded out 
was given as 0-01%; this should read 0-1%. All the figures 
quoted refer to children observed from birth up to 15 years 
of age. The figures for children remaining with contagious 
parents were derived from an unknown number, and apply 
to the conditions when l’Oeuvre Grancher was founded in 
1904. Today the comparable mortality is about 10%. 


Diary of the Week 


MAY 22 TO 28 
Tuesday, 24th 


UNIVERSITY or LONDON 
5Pp.M. (London School of Economics, Houghton Street, W.C.1.) 
Pat ames Ross: National Health Service. (Last of three 
ectures.) 


5.30 P.M. (Westminster Medical, School, Horseferry Road, 
S.W.1.) Prof. Rudolf Brdicka (Prague) : Applications of 
Polarography to Medicine. (First of two lectures.) 


Str. Mary’s HospiraAL MEDICAL SCHOOL, W.2 
5p.M. Dr. M. R. Pollock: Bacterial Nutrition. 
Almroth W right lectures.) 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5P.M. Dr. W. H. Goldsmith: Choice of Vehicles for Topical 
Application. 


(Fourth of six 


EUGENICS SOCIETY 


5.30 P.M. (Burlington House, Piccadilly, W.1.) Prof. H. J. 
Fleure, F.R.S.: Biological Considerations in Social 
Evolution. 


Wednesday, 25th 


EIAN SOCIETY OF LONDON 
5 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
Sir Gordon Gordon-Taylor: The War Collection. (Har- 
veian lecture.) 


Thursday, 26th 
UNIVERSITY OF LONDON 
5.30 P.M. (Westminster Medical School.) Professor Brdicka: 
Applications of Polarography to Medicine. (Second of 
two lectures.) 
Str. GEORGE’S HospitaL MEDICAL SCHOOL, S.W.1 
4.30 mr Dr. Desmond Curran: Psychiatry lecture-demonstra- 
on. 


MEDICO-LEGAL SOCIETY 


8.15 P.M. (26, Portland Place, W.1.) Major A. K. Mant, 
Baoaes Medical Services in Ravensbriick Concentration 
‘amp. 


HONYMAN GILLESPIE LECTURE 


5 P.M. on rsity New Buildings, Teviot Place, Edinburgh.) 
_Dr. J. Halliday Croom: Outlook for the Diabetic. 
Friday, 27th 


BRITISH TUBERCULOSIS ASSOCIATION 


2p.M. (Medical Institution, Mount Pleasant, Liverpool.) Open- 


ing of Joint Meeting with the North Western Tuberculosis 
Society. 
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PASSIORINE 
SEDATIVE 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


HANDS AND THE MAN...No.8 


A purely vegetable product, devoid of toxicity, 
depressing effects or drug addiction 


Prepared from Passiflora Incarnata, Crataegus 
Oxyacantha, Salix Alba 


In all conditions wherein 
a calming effect on the 
sympathetic is desired, and 
where medication may be 
necessary over an in- 
definite period, Passiorine 
surpasses al] narcotics and 
toxic medicaments. 

The sedative antispasmodic 
and soporific action of 
Passiorine induces the func- 
tional calm which is so 
desirable, and which leads 
to a toning of the heart, 
nervous system and circu- 
lation. 


Samples on request to 
BENGUE & CO., LTD., Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


Mr. ..., Spectalist in 
E.N.T. Surgery 


The skill with which the surgeon handles H 
his materials must be matched by the # 
skill with which these are made. Behind # 
Ethicon Mersutures is a Research Or- E 
ganisation ever alert to meet latest tech-  # 
niques in surgery by providing appro- E 
priate sutures. Every suture and ligature # 
which leaves the famous Mersons factory i 


is tested by the Quality Control Depart- 
ment to more stringent limits than those 
required by the official standard. All 
orders for Ethicon and Ethicon Mersutures 


gths ule. os 
gn two units Pet should be sent to your usual wholesaler. 
00 units POF Or 


ERAPEUTICAL 
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MERSONS (SUTURES) LTD 
BANKHEAD AVENUE, SIGHTHILL, EDINBURGH, II. 
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*‘FISSAN’?’ ANAL OINTMENT 


AND SUPPOSITORIES 


for the local treatment of 
Haemorrhoids and Anal Fissures 


Hemorrhoidal conditions require the fol- 
lowing qualities in any preparation applied :— 
1. Stemming of hemorrhage. 

2. Relief of pain and irritation. 
3. Reduction of mucous exudation. 

In mild cases ‘ Fissan ’ treatment will clear 
up the trouble, and in severe cases may be used 
to give relief and create suitable conditions 
for the rectifying of the varicose condition. 


tories contain menthol to relieve pain and 
irritation, witch hazel and zinc oxide to 
reduce bleeding and exudation, kaolin to 
absorb exudation, boric acid and bismuth 
salts to exert an antiseptic action, and 
colloidal milk protein as an emollient. 


All the constituents are in a fine state of 
sub-division, thus assuring that the maximum 
surface area is available. The medicament is 
spread in an even film over the affected area 


‘ Fissan’ Anal Ointment and Supposi- upon application. 


GENATOSAN. LTD. 


Division of British Chemicals*& Biologicals Ltd. 
LOUGHBOROUGH, LEICESTERSHIRE Te! : Loughborough 2292 


IN THE SERVICE OF SURGERY 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


The Surgical blades recently introduced by Gillette Industries 
isd. - notable for panalh-onaed enhanced sharpness and A copy of the leaflet 
their high standard of uniformity. Acting on professional | «Cereals in Infant 
advice, Gillette have redesigned the cutting edges in order to Feeding’ will be sent 


ROBINSONS 


‘PATENT. 


permit the application of modern sharpening methods whilst on request. Keen 8 BA EY 
retaining shapes which are correctly contoured for the | Robinson, Carrow, RL 


Norwich. FOU 


exacting needs of surgical handicraft. 
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Protein in 
Gastric Disturbances 


lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment: from the _ nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 
Difficulties of digestion, 
accompanied by pain, poor 


absorption and _ indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 

1. It is soluble animal protein 
of high biolog.cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 

3. It promotes gastric secre- 
tion. 

4. It is extremely palatable. 

5. It may be taken as a jelly 
or a liquid. 


ESSENCE 


(OF MEAT) 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 


policy for yourself. 


Write to your Agent or to the Secretary 
SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


Tf there’s one to spare, Nurse’ 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients — malt, cocoa, 
milk, sugar and eggs—are just right for soothing 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—it 
induces complete relaxation and leads to sound, 


health-giving sleep. 
CADBUR | 
Bourn-vita 


for sleep and energy 


© 
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INHALATION THERAPY 
by the ‘AEROLYSER’ 


HE MA3 Aerolyser has been specially designed 

in consultation with leading specialists for the 
administration of penicillin and other therapeutic 
substances in ‘aerosol’ or dry mist form. No 
oxygen, air cylinder, or tent is required. The com- 
plete model, weighing only 15 lbs., can easily be 
moved from bed to bed or from room to room. It 


Fully illustrated booklet L/1 and prices on application. 


AEROSOLS LIMITED 


only needs plugging to the nearest electric point. _ 


65, OLD BROMPTON ROAD, S.W.7 Phone: KEN 7495 


YOU CAN HIRE 

THE AEROLYSER 

The MA3 Aerolyser is available for hire . 

everywhere (at 28/6 per week, minimum _ 
_ 2 weeks). Please write for full details. 


Relief from 
an onerous duty 


When asked to act as executor or trustee friends do not like to 
refuse and as a result are committed to undertake duties 
which often require considerable technical knowledge and 
prove to be more onerous than expected. The appointment 
of Lloyds Bank avoids this burden and secures, at a moderate 


A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 


cost, the services of experts without losing the human under- 
standing expected from friends. Before making a will or 
creating a trust ask the Manager of any Branch of Lloyds 
Bank for particulars of the services of the Executor and 
Trustee Department. 


LLOYDS BANK 


LIMITED 


HEAD OFFICE: 71, Lombard Street, London, E.C.3. 
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DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


SPA 


THE ORIGINAL SPA 
(BELGIAN ARDENNES) two hours from Brussels 


STRONG NATURAL CARBONIC ACID 
BATHS FOR THE TREATMENT OF 
DISEASES OF THE HEART AND BLOOD 
VESSELS (hypertension, angina pectoris and 
chronic coronary diseases, cardiac enlarge- 
ment, compensated’ valvular lesions, 
myocardial diseases, arrhythmia, Raynaud’s 
disease, thromboangiitis obliterans and 
arteriosclerosis (intermittent claudication), 
diseases of the veins). 

BATHS, radioactive waters for 
the treatment of rheumatic diseases, gout, 
diseases of women. 

STRONG NATURAL CHALYBEATE 
SPRINGS with carbonic acid gas for the 


treatment of anemia and general metabolic 
disorders. 


Table mineral waters “‘ Spa Monopale” and ‘‘ Eau 
de la Reine” mineral water for arthritis 


All information from 
SYNDICAT D’INITIATIVE, SPA, BELGIUM 


KA DAMYS1N 


a balanced combination of 
Suprarenal and Pituitary 
(posterior lobe) gland 
extract provides quick 
and prolonged relief from 
attacks of Bronchial 


ASTHMA 


* A single injection of 
KADAMYSIN is effective 
in 60 to 90 seconds 


@ A series of injections main- 
tains freedom from attack 
for extended periods 


Clinical samples & literature 
to Doctors on request 


J(adamysin 


FORMERLY ASTHMOLYS/N 


(Manufactured in England) 


CHAS. ZIMMERMANN & CO. LTD. 
DEGA WORKS, WALMGATE ROAD, 
PERIVALE, MIDDLESEX 
Tel.: Perivale 9121 (4 lines) 


AUSTRALIA: G. Arnold & Co. Pty. Ltd. 
35. Pitt Street... SYDNEY 


SOUTH AFRICA: Lennon Limited 
P.O. Box 8389, JOHANNESBURG 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


; is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, eae 300 International Units per gram (900 micrograms) 
Riboflavin nel 50 micrograms per gram 
Nicotinic Acid ve 250-350 micrograms per gram 
Vitamin B, (Pyridoxin) ree 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


For Rest and Recuperation 


At the foot of the South Downs, | hour from Lon- 
THE Y don on main London-Brighton line, the DOWNS 
HASSOCKS SUSSEX HOTEL is the ideal spot for a rest from overwork 

or convalescence after illness, Good food, perfect 

NATIONAL HEALTH SERVICE comfort, personal service. Central Heating throughout ; comfortable lounges 
with log fires. 7 acres lovely grounds, glorious walks and views. Tennis, 
Putting Green, Billiards; Riding & Golf near. Fully Licensed. Lift. Treatment 
Rooms attached to Hotel; Resident Physiotherapist. Ray & Electrical treat- 
_ ments, Massage, Medicinal Baths. Terms from 8 gns. weekly. Write for 
means that your insurances brochure, or ‘phone HASSOCKS 630. 


need reconsideration. The —— 


MEDICAL SICKN ESS Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
SOCI ETY For forms of admission, &c., apply to the Resident Physician, 


CEDRIC W. BOWER 
INTERVIEWS IN LONDON BY APPOINTMENT 


can give you advice and is CHISWICK HOUSE 
introducing special policies 
to meet the needs of the 

A Private Home for the Treatment and Care of Mental and 
Doctor in the Service. For my pe ety ty miles from Marble Arch, in 


psychotherapy, narco-analysis, mo insulin, oecupationa 
THE MEDICAL SICKNESS, ANNUITY therapy, E.C.T., ete. 


Separate house in six acres of grounds nearby for convalescent 


& LIFE ASSURANCE SOCIETY, LTD patients. DOUGLAS MACAULAY, M.D., D.P-M. 

7, Cavendish Square, London, W.| — 

(Tel.: LANgham 2992) treatment available. Fees from 5 gns. per week upwards, according to 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 

PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., 


D.P.H., 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
ed. 


WANTAGE HOUSE 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an O 


Diathermy and High-frequency treatment. 
research 


rating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and pees oe be par to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ranch, an 


therapy is a feature of 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit. 


5 BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey ——-. lawn tennis courts (grass and hard 


courts), croquet 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 


nds, golf courses, and bowling greens. Ladies and gentlemen 


ave their own gardens, and facilities are 
2356 and 2357 Northampton), who 


eans for the treatment and care of patients of bot 


object of this Hospital is to provide the most efficient 
Cc H EA D L E R OY A L i Tine for from ement a and NERVOUS Diseases. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a C 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : ‘Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
ror. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 


cine ; Diploma in Ophthalmology ; Diploma in diology ; 
Diploma in Laryngology; Diploma in Child Health; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 


Lond. and aii Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Addr Secretary, Medical Correspondence 


College, 19, Welbeck-street, London, W.1. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., on application to the Secretary, 
Red Lion Square, London, W.C1 (Pelephone : HOLborn 6313) 


Academic and Educational 


UNIVERSITY OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY 
The course for the Diploma requires full-time attendance for 
1 academic year. It is designed for advanced postgraduate 
training and is suitable for those who have qualified in medicine 
or other branches of science. Previous experience in bacteriology 
is desirable. 
The next course will 


in in OCTOBER, 1949. 
Application for admission should be made to Prof. H. B. 
Department of Bacteriology, York-place, Manchester, 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The nexttExamination will begin on MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London 
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THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, LONDON, W.2 
A course of 6 ALMROTH WRIGHT LECTURES on *‘ The Bacterial 
Cell”’ has been arranged for the Summer Session, 1949. The 
remaining lectures will be given in the Lecture Theatre of this 
Institute on TUESDAY afternoons at 5 P.M. as under :— 
24th May..Dr. M. R. POLLOCK, M.R.C.s.,.. Bacterial Nutrition 
L.R.O.P., M.B., B.CH. (Acting 
Director, Medical Research 
Council Unit for Bacterial 
Chemistry, Lister Institute, 
S.W.1) 


3lst May..F. C. BAWDEN, F.R.S., M.A...The Nature of Plant 
(Head of Department of Viruses 
Pathology, Rothamsted 


Experimental Station) 


7th June..Dr. A. S. MCFARLANE, B.SC.,..Electron Micro- 


M.B., CH.B. (Head of Bio- scopy of Bacteria 
physics Department, Nat- and Viruses 
ional Institute for Medical 


Research) 
These Lectures are open to all members of the medical pro- 
fession and to all students in medical schools without fee. 


GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
SC.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on 
PHYSIOLOGY OF VISION ’’—Part III, on MONDAY, TUESDAY, 
WEDNESDAY, and FRIDAY, 23RD, 247TH, 25TH, and 27TH MAY. 

The Lectures are free and begin at 5.30 P.M. . 

UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


HASTILOW RESEARCH SCHOLARSHIP IN CANCER OR RHEUMATISM 

The above Scholarship, of the value of about £400 p.a. and 
tenable for 1 year (with the possibility of reappointment), will 
be open for award in OCTOBER, 1949. The Scholarship is open 
to graduates in medicine, or graduates in other faculties who 
have paid special attention to preclinical subjects in the medical 
curriculum. It may be awarded to a graduate of any approved 
university, but suitable graduates of the University of Edinburgh 
will be given preference. The holder of the scholarship will 
required to devote himself to research on cancer or rheumatism. 
With the permission of the Faculty of Medicine and the Senatus 
Academicus, the Scholarship may be held concurrently with 
another appointment, provided that such appointment has 
some direct relation to and does not interfere with the satisfactory 

rosecution of the research work. The Scholar must carry out 

8 research work in a Department of the Medical School of 
the University and under the direction of the Head of the 
Department to which he is accredited. 

pplications, which should be made to the Dean of the 

Faculty of Medicine by 17th September, 1949, must be accom- 
panied by full particulars of the qualifications and experience 
of applicant, and a scheme of his proposed research work. 

Acting Dean of the Faculty of Medicine. 

arch, 


E. G. FEARNSIDES SCHOLARSHIP: NOTICE 


_ CHRIST’S COLLEGE LODGE, 29TH APRIL, 1949 
This Scholarship, which is for clinical resear¢h on the organic 
d of the nervous system, is open to members of the 
University who are graduates in medicine, or to graduates in 
arts who have passed Part II of the Natural Sciences Tripos. 
(For conditions see Ordinances, pp. 691-694.) 

Applications must be sent to the Registrary before 24th June, 
1949. C. E. RAVEN, Vice-Chancellor. _ 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
(Incorporating the teaching facilities of: Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, Department 
of Obstetrics and Gynecology of Pi 


‘ostgraduate Medical School 
of London.) 


Applications are invited from medical graduates holding a 
registrable qualification to attend the Autumn Term which 
begins the first week in OCTOBER, 1949. On enrolment graduates 
are allotted for training to one of the constituent hospitals, and 
on certain days each week visits for combined class meetings 
are made to the other hospitals. 

The fee for enrolment is £3, plus charges of £20 for tuition for 
1 term or £35 for 2 terms. 

General practitioners wishing to obtain further experience of 
obstetrics may be accepted at Queen Charlotte’s Hospital to 
attend the practice of the — go for periods of 2 or 4 weeks, 
during which time they will have opportunities to deliver 
normal cases. In addition, they may attend the combined 
classes at the other 2 hospitals. A fee of £3 a week is charged 
during term time, for attending the practice of the Hospital. 

During vacations graduates may attend the practice of the 
Hospital at the Postgraduate Medical School and at Queen 
Charlotte’s Hospital. For this a fee of £1 a week is charged. 

Hostel accommodation is available at the Postgraduate 
eee, and at a short distance from Queen Charlotte’s 

ospital. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gznmcalogy, Chelsea Hospital for Women, 
Dovehouse-street, S.W.3. 
THE WELSH NATIONAL SCHOOL OF MEDICINE (University 
OF WALES). TRAINEE CLINICAL PATHOLOGISTS. The 
training will include hematology, bacteriology, morbid anatomy, 
histology, and chemical pathology. Present salary scale, which 
is under consideration, is £450 p.a. for the first 6 months, 
increasing to £650 p.a. for the remainder of the period of training. 
Appointments for 2 years in the first instance. 

Applications to the Secretary, Welsh National School of 
Medicine, 34, Newport-road, Cardiff. 


GIFFORD EDMONDS PRIZE IN OPHTHALMOLOGY 


The Prize of £100 awarded every 2 years is offered for the best 
essay on a subject dealing with Ophthalmology and involving 
original work, and is open to any British subject holding a medical 
qualification. 

The subject. for the next essay is :— 

PSEUDO-GLIOMA 

Preference will be given to original work based on any branch 
of the subject, rather than to compilations of the writings of 
previous observers. 

Essays must be sent in not later than 3ist December, 1950. 

A leaflet giving full particulars of the prize may be obtained 
from the House Governor, Moorfields Westminster and Central 
Eye Hospital, City-road, London, E.C.1. 

UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. 

HOUSE SURGEON (Obstetrics), Ist July, 1949. 

HOUSE PHYSICIAN (Children), Ist August, 1949. 
Salary £135 p.a., plus residential emoluments. 

2 CASUALTY OFFICERS, Ist August. 

Salary £300 p.a., non-resident. R practitioners not considered. 

Apply the Dean, Ducane-road, W.12, by 28th May, 1949. 


UNIVERSITY OF BIRMINGHAM. Department of Bacteriology. 
Applications invited for post of LECTURER IN BACTERIO- 
LOGY. Commencing salary £600-—£€£750 p.a., according to 
qualifications and experience. Duties to commence as soon as 
possible. 
Further particulars may be obtained from undersigned to 
whom applications with names of 3 referees should be submitted 
by 30th June. C. G. BURTON, Secretary. 
The University, Birmingham, 3, May, 1949, 
THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post of LECTURER IN MEDICAL PATHOLOGY to_ begin 
duties as soon as possible after June, 1949. Post is full time 
and successful applicant will be required to work partly in the 
Department of Medicine as Clinical Pathologist to the Medical 


. Professorial Unit and partly in the Department of Pathology. 


Duties will include the instruction of undergraduate students 
in medical pathology, the supervision of selected aspects of 
the routine clinical pathology of the Medical Professorial Unit 
and the pursuit of laboratory research investigations within the 
Departments of Medicine and Pathology. Salary, range of the 
present occupant of the post is £650-£850 a year. Salaries of 
this and related posts are being re-examined in the.light of new 
provisions by the University Grants Committee. rere will be 
superannuation provision under the F.S.8.U., and a family 
allowance. 
Applications (4 copies), including names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 1ith June, 1949. A. W. CHAPMAN, Registrar. 


UNIVERSITY OF ABERDEEN. Lectureship in Medicine. The 
University Court will shortly proceed to the appointment of a 
JUNIOR LECTURER in the Department of Medicine, to take 
up duty on a date to be arranged. Salary £600—£750, subject 
to adjustment under the Spens report. Previous experience in 
teaching and research essential, for which ample opportunities 
are provided. The Lecturer will have the status of Clinical 
Assistant on the staff of the Aberdeen General Hospitals and 
will have clinical duties in the wards of the Professor of Medicine. 

Persons desirous 6f being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 25th June, 1949, from whom conditions of appointment 
and forms of application may be obtained. 

The University of Aberdeen. H. J. BuTCHART, Secretary. 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications from 
graduates in medicine for post of LECTURER IN BACTERIO- 
LOGY. The present salary scale, which is under consideration. 
rises by annual increments of £25 to a maximum of £850, and 
the commencing salary of successful applicant will be fixed at a 
point on that scale in accordance with his qualifications and 
experience. The Lecturer is required to commence duties on 
Ist October, 1949. 

Applications (12 copies), with names of 3 persons to whom 
reference may be made, should be submitted by Lith June, 1949, 
to undersigned from whom further particulars may be obtained. 
G. R. HANsoN, Registrar of King’s College. 


MEDICAL SCHOOL, KING’S COLLEGE, Newcastle upon Tyne. 
The Council of King’s College invite applications for post of 
FIRST ASSISTANT in the Joint Department of Psychological 
Medicine of the Medical School, King’s College, and the Royal 
Victoria Infirmary, Newcastie upon Tyne. The candidates 
should hold a higher qualification in medicine or a D.P.M. 
Salary for university clinical appointments is under review but 
at present stands at £1000 p.a., with family allowances and 
F.S.8.U. Appointment for 1 year in the first instance, but 
renewable for a further period. 

Applications, accompanied by names of 3 persons to whom 
reference may be made, should be addressed to undersigned 
from whom further particulars may be obtained, by 4th June, 
1949. G. R. Hanson, Registrar of King’s College. 
BERNHARD BARON MEMORIAL RESEARCH LABORATORIES, 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
London, W.6. Applications invited from practitioners with a 
medical qualification for post of JUNIOR ASSISTANT BAC- 
TERIOLOGIST. Successful applicant will be able to assist, in 
the research work of the department, after an initial period of 
training, in the case of those without previous pathological 
experience. Salary £670 p.a. : 

Applications should be made, stating age and qualifications, 
giving names of 2 persons to whom reference can be made, 
to the Director. 
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UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN ANATOMY tenable at Guy’s 
Hospital Medical School. Salary £800-£1000-£1200. 
Applications (10 copies), must be received by 7th July, 1949, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


Hospital Services : Senior Appointments 


BIRKENHEAD. ST. CATHERINE’S HOSPITAL. Liverpool 
REGIONAL HOSPITAL BOARD invite applications from suitably 
qualified medical practitioners with a higher qualification 
in medicine for position of VISITING SENIOR PHYSICIAN 
to the above Hospital. Attendance required on 4 half-days per 
week and provisional remuneration at rate of £800 p.a., subject 
te —— review in the light of adjustments on a national 
rasis 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 
c/o Alder Hey Eaton-road, Liverpool, 12, to be 
received by 28th May, 1949 

VINCENT © JOLLINGE, Secretary to the Board. 


CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL. South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite aes 
tions for whole-time appointment of DIRECTOR OF 
RESEARCH at above Hospital. The Hospital has a high 
admission-rate with a large proportion of recent cases, staffs 
three active outpatient clinics, has Laboratory, Social Service, 
Psychological, and Electro-encephalographic Departments, each 
with trained staff, and undertakes organised postgraduate 
teaching. Successful candidate will be expected to initiate and 
coérdinate research in collaboration with the medical staff on 
subjects related to clinical praere and will accordingly 
be required to have a good knowledge of all branches of 
psychiatry although opportunities will also be available for the 
development of special-interests. Further particulars may be 
obtained on application. Provisional salary grade £1500-£100-— 
£2000 p.a., subject to review when the Spens report is imple- 
mented or in the light of adjustments on a national basis. 
It is anticipated that a house will be available for rental by 
successful candidate in due course. Appointment subject to 
provaeeee of the National Health Service (Superannuation) 
Regulations, 1947, or of the Asylum Officers Act, 1909. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive not later than 30th 
June, 1949. Canvassing will disqualify. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. The Board of Governors propose to 
appoint a PSYCHIATRIST with a share of beds and outpatient 
sessions at above Hospital, and invite applications for the 
position. Successful candidate will be remunerated in accord- 
ance with the terms applic “able to part-time specialist staff under 
the National Health Service. 

Applications, stating age, qualifications, and experience, 
supported by ‘copies of testimonials, should be submitted by 
21st June, 1949, to undersigned. 10 copies of the application 
and testimonials should be sent for the*use of the Board. 
Canvassing will lead to disqualification, but this does not debar 
candidates from visiting the —— or departments of the 
Hospital. J. A. BEARDSALL, Secretary, 

The U nited Cambridge Hospitals. 

Addenbrooke’s Hospital, Cambridge. 


FAREHAM. KNOWLE HOSPITAL, Fareham, , Hants. South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Whole-time PHYSICIAN (Psychiatrist) 
at above Hospital. Candidates should have a wide knowledge 
of inpatient and outpatient work and should possess the D.P.M. 
A higher medical qualification will be an additional recom- 
mendation. Knowle Hospital supplies accommodation for over 
1100 patients suffering from mental and nervous disorders. 
Every form of modern treatment is available, and 5 psychiatric 
clinics are staffed. It is hoped that the service will expand. 
Provisional salary £1450 p.a., inclusive subject to review when 
the Spens report is implemented or in the light of adjustments 
on a national basis. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, or 
of the Asylum Officers Superannuation Act, 1909, and will be 
in accordance with the conditions of service subsequently agreed 
by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.(1)), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by Ist June, 1949. 
Canvassing will disqualify. 


MANCHESTER UNITED HOSPITALS. Manchester Roya! Infir- 
MARY. The Board of Governors invite applications for appointment 
of an ASSISTANT NEUROLOGICAL SURGEON of specialist 
status. Candidates must be Fellows of the Royal College of 
Surgeons of England. Appointment is part time, and will 
require a minimum attendance of 6 half-days per week. 
Remuneration at provisional rate of £200 p.a.. for each period of 
3 hours served, subject to revision with retrospective effect 
when the terms of the Spens report are implemented or national 
rates established. 

Applications, with names of 3 referees, should be addressed 
by 25th June, 1949, to 

‘, J. CABLE, Secretary to the Board of Governors, 
United: Manchester Hospitals. 
Manchester Royal Infirmary. 9th May, 1949. 
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IPSWICH AREA. East Anglian Regional Hospital Board invite 
applications for appointment of SPECIALIST PHYSICIAN 
in the Ipswich Area based on the East Suffolk and Ipswich 
Hospital. Appointment will be part time involving a minimum 
of 8 half- ane per week. Applicants must be in posse ssion of a 
higher qualification, and should have had a wide experience 
as a general physician and special experience in neurology. 
Salary at rate of £200 p.a. per session, subject to review in the 
light of any new national scales. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and the conditions of service to be agreed between the profession 
and the Minister of Health. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should 
reach undersigned by 1ith June, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


IPSWICH AREA. East Anglian Regional Hospital | Board ‘invite 
applications for appointment of Whole-time SPECIALIST 
ANASSTHETIST in the Ipswich Area. Appointee may be 
required to work at any or all of the hospitals in the group, 
including Ipswich Borough General Hospital, East Suffolk and 
Ipswich—Hospital, and Ipswich Sanatorium. Applicants should 
have wide experience in anresthetics and be in possession of the 
D.A. Salary at rate of £1600 p.a., subject to review in the 
light of any new national scales. Appointment subject to terms 
and conditions of service subs uently to be agreed by the 
Minister of Health and to the National Health Service (Super- 
annuation) Regulations, 1947. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should 
reach undersigned by 18th June, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
vein. K. V. F. Morton, Secretary. 

117 esterton-road, Cambridge. 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified registered medical practitioners for 
under-mentioned appointments :- 

SENIOR PATHOLOGIST (whole time) who will be 
responsible for the pathological work of the main group 
laboratory at Smithdown Road Hospital, with other duties at 
the peripheral laboratories in the South Liverpool area. 

PATHOLOGIST (whole time) who will be responsible for the 

athological work at the Bootle General Hospital and the 
Vaterloo and District General Hospital. 

PATHOLOGIST (whole time) who will be responsible for the 
pathological work at Belmont Road Hospital. 

Provisional remuneration for each appointment within scale 
£1400—-£100-—£1700, subject to retrospective review in the light 
of adjustments on a national basis and commencing point 
within scale will be determined according to the experience of 
successful candidates. 

Applications, showing whether for one or all of the appoint- 
ments, and stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board. 
c/o Alder Hey Hospital, — Liverpool, 12, to be 
received by 28th May, 1949 


LIVERPOOL | REGIONAL HOSPITAL "BOARD invite applications 
from suitably qualified registered medical practitioners with 
higher qualifications in surgery for following appointments : 

(a) ASSISTANT ORTHOPAEDIC SURGEON (whole time 
. alternatively part time on maximum sessions) with duties at 

Walton Hospital, provinnee remuneration £1600 p.a. 

(b) ASSISTANT RTHOPDIC SURGEON (part time) 
to the South Liv HE 6. Group with main duties at Smithdown 
Road Hospital (attendance 3 half-days per week). 

(c) ASSISTANT ORTHOPADIC SURGEON (part time) 
to the Liverpool Eastern Group with main duties at Broadgreen 
Hospital (attendance 6 half-days per week). 

Applicants for posts (b) and (¢) may apply for either or both 
appointments, the provisional remuneration at rate of £200 p.a. 
per weekly session, each session to last approximately 34 hours, 
subject to retrospective review in the light of adjustments on 
a national basis. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 referees should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, Eaton-road, Liverpool. 
12, to be received by 28th May, 1949. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL erie BOARD invite applications 
for appointments of JUNIOR OBSTETRICIANS AND 
GYNASCOLOGISTS (part time) suitably qualified 
registered medical practitioners who should possess the 
M.R.C.O.G. Additional higher qualifications in surgery will be 
an asset. 

(a) Liverpool. Attendance required on 9 half-days per week, 
to be apportioned between Smithdown Road, Mill Road, and 
Broadgreen Hospitals. Provisional remuneration £1600 p.a. 

(b) St. Helens. Attendance required on 4 half-days per week 
to be — between the St. Helens Hospital and the 
M. & C. Hospitals. Provisional remuneration £800 p.a. 

Seiaries ‘offered are subject to retrospective review in the 
light of adjustments on a national basis. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd Hughes. 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, aton-road, Liverpool, 
12, to be received by 28th May, 1949. 

VINCENT COLLINGE, Secretary to the Board. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Locum Tenens PSYCHIATRIST required for months of June— 
September inclusive. Salary at rate of £1600 p.a. or pro rata 
for part-time work. Applicants should be experienced in modern 
psychiatric practice. 

Applications, with copies of 3 testimonials and/or names o 

referees, be sent to Regional Psychiatrist, ‘‘ Dunira,”’ 
Osborne-road, Newcastle upon Tyne, 2. 
STANNINGTON. ST. MARY’S HOSPITAL, Stannington, near 
MORPETH. NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
PSYCHIATRIST, whole-time specialist or non-specialist 
appointment. Candidates should have a wide experience in 
psychiatric medicine and be competent to take an important 
part in the clinical work of the Hospital and associated outpatient 
clinics, and be willing to act as Deputy Medical Superintendent. 
Candidates may be of specialist, trainee specialist, or S.H.M.O. 
grade. Appointment will be made in the grade in which the 
successful candidate is placed by the appointing committee. 
Commencing salary between £1000 and £1500 in accordance 

h the experience of candidate, plus residential emoluments 
valued at £100 p.a. for superannuation purposes and consisting 
of unfurnished house, light, fuel, laundry, garden produce, 


and privilege to purchase goods from hospital stores. Appoint- 
ment subject to National Health Service (Superannuation) 


ations, 1947, medical examination and to the terms and 
conditions of service subsequently agreed by the Ministry of 
Health. Further particulars may be obtained by communicating 
with the Medical Superintendent at the Hospital. 

Applications, with copies of 1—3 recent testimonials and/or 
names of 1-3 referees, to be sent to the Regional Psychiatrist, 
Newcastle upon Tyne Regional Hospital Board, ‘ Dunira,”’ 
Osborne-road, Newcastle upon Tyne, 2, by 4th June, 1949. 
Canvassing will disqualify. 

NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for appointment of following medical specialists for a 
group of hospitals, with headquarters in Coleraine :— 

(a) SURGEON. (6) PHYSICIAN. (c) ANASSTHETIST. 
And for a _—- of hospitals, with headquarters in Ballymena :— 

AN ¥STHETIST. 

The posts are on a whole-time basis with a right to limited 
private practice in hospitals. In the first instance appointments 
for period ending 31st December, 1949, but may be renewed or 
placed on a permanent basis after that date. Remuneration at 
rate of £1600 p.a. under the Authority’s temporary scale for 
consultants and specialists, subject to review when the Authority 
determine the manner in which the Spens report on the remunera- 
tion of consultants and specialists is to be applied to Northern 
Ireland. Contributions will be payable under the Health 
Services superannuation scheme. Fees paid where duties under 
the Authority’s domiciliary visits scheme are undertaken. The 
qualifications required are: Surgeon, Fellowship of a Royal 
College of Surgeons; Physician, Membership of a Royal College 
of Physicians; Anesthetist, a recognised Diploma in Anzes- 
thetics. Wide experience in the practice of the appropriate 
specialty is essential and only in exceptional circumstances will 
the Authority appoint a person with fewer than 8 years’ 
experience since registration as a medical practitioner. It is the 
Authority’s policy to give preference to persons who have 
served in war-time with H.M. Forces. 

Applications should be made on a torm which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received by 4th June, 
1949. Canvassing will disqualify. Any approach to a member 
of the Authority by or at the request of a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 

NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for appointment of Medical Specialists :— 

(a) OBSTETRICIAN AND GYNASCOLOGIST for a group of 

hospitals with headquarters in Omagh. 

(b) OBSTETRICIAN AND GYNASCOLOGIST for a group of 

hospitals with headquarters in Lurgan. 


Each post is on a whole-time basis with a right to limited’ 


private practice in hospitals. In the first instance appointments 
for period ending 31st December, 1949, but may be renewed or 
placed on a permanent basis after that date. Remuneration at 
rate of £1600 p.a. under the Authority’s temporary scale for 
consultants and specialists, subject to review when the Authority 
determine the manner in which the Spens report on the 
remuneration of consultants and specialists is to be applied to 
Northern Ireland. Contributions will be payable uader the 


Health Services superannuation scheme. Fees paid where 
duties under the Authority’s domiciliary visits scheme are 
undertaken. Applicants must be Members of a Royal College 


of Obstetricians and Gynzcologists. Wide experience in the 
practice of obstetrics and gynecology is essential, and only in 
exceptional circumstances will the Authority appoint a person 
with fewer than 8 years’ experience since registration as a 
medical practitioner. It is the Authority’s policy to give pref- 
erence to persons who have served in war-time with H.M. Forces. 
Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received by 31st May, 
1949. Canvassing will disqualify. Any approach to a member 
of the Authority by or at the request of a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 
PERSIAN GULF. STATE HOSPITAL, Kuwait, Persian Gulf. 
CHIEF MEDICAL OFFICER (F.R.C.S.) required for above 
Hospital. Salary £3500 p.a., with increments. Free air 
passages, accommodation, car, and chauffeur. Good surgical 
experience most essential. Preferably married, and if wife is 
doctor employment is available. Knowledge of Arabic desirable, 
or must be acquired. Age about 40. 
Applications to: Address, No. 27: 
7, Adam-street, Adelphi, London, W.C 


THe Lancet Office, 
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LEEDS REGIONAL HOSPITAL BOARD. Stanley Royd Hospital 
(formerly Wakefield Mental Hospital). STORTHES HALL HOs- 
PITAL. Applications invited from registered medical practitioners 
of specialist status for permanent appointments of 4 Full-time 
PSYCHIATRISTS (2 at each hospital). Applicants should have 
had experience in general medicine and psychiatry, hold the 
D.P.M. and preferably a higher medical qualification. Pro- 
visional salary £1500 p.a., subject to retrospective adjustment 
in the light of any agreed national scales. At each hospital an 
unfurnished house will be available for one of the successful 
applicants, at a rental to be determined. Successful candidates 
will be given full clinical charge of beds and may be required 
to undertake extramural work including part-time duties on 
behalf of local health authorities. One of the two successful 
applicants for the post of Psychiatrist at Stanley Royd Hospital 
will be designated ‘* Deputy Superintendent.”” Appointments 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/8, and to the terms and conditions of service 
subsequently agreed with the Ministry of Health. Appointees 
required to undergo a medical examination. 

Applications, giving age, details of present and previous 
appointments with dates, with names and addresses of 3 referees, 
should be forwarded to the Secretary, Leeds Regional Hospital 
Board, 29/31, Eastgate, Leeds, 2, by 10 a.M. 28th May, 1949. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. There is an immediate vacancy for HOUSE 
SURGEON (B2) to assist the Resident Surgical Offieer and to 
take charge of beds reserved for emergency surgical and medical 
cases. Salary £300 p.a., with full residential cmoluments. 
R pyre; holding A posts may apply, when appointment 
will be limited to 6 months. - 

Applications invited from registered British medical practi- 
tioners and should be made immediately to— 

» F. A. Lyon, Secretary of the 

Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, S.E.10.° 
ARCHWAY HOSPITAL, Archway-road, N.I9.. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
required immediately. Salary £200 p.a., plus fully re’idential 
emoluments. 

Applications, giving age, qualifications, and experiémce, to the 

Medical Superintendent, St. Mary Islington Hospital, Highgate- 
hill, N.19, by 4th June, 1949. 
BOLINGBROKE HOSPITAL, Wandsworth Common, §S.W.!!. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from ist June, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Administrative Officer at the 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. (100 Beds.) Bromiey 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of MEDICAL OFFICER (resident) as Casualty 
Officer and House Surgeon to Special Departments. Salary 
£220 a year, plus residential emoluments. Post tenable for 
6 months and appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, with names of 3 referees, should be sent to the 
Administrative Officer, Children’s Hospital, Sydenham, by 
4th June, 1949. ‘ 
CONNAUGHT HOSPITAL, Walthamstow, E.!17. (120 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. Appoint- 
ment limited to 6 months. Remuneration £270 p.a., plus £29 15s. 
bonus and residential emoluments. ‘ 

Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, and containing information as to the 
applicant’s position in relation to military service, should be 
addressed to the Secretary, Hospital Management Committec, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, CASUALTY OFFICER (B2), post now vacant. 
Appointment limited to 6 months. Remuneration £270 p.a., 
plus £29 15s. bonus and full residential emoluments. 

Applications, stating age, qualifications, experience, and the 
applicant’s position in relation to military service, to be addressed 
to the Secretary, Hospital, Management Committee Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from registered British medical practitioner 
for appointment of HOUSE PHYSICIAN (B2), post vacant 
14th June, 1949. Salary £300 p.a., with full residential emolu- 
ments. R_ practitioners holding A posts may apply, when 
appointment will be limited to 6 months. . 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less than 
3 referees, to be sent to undersigned to arrive by 3rd June, 1949. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 5.E.10. 
HOSPITALS FOR DISEASES OF THE CHEST. A Full-time 
RESIDENT SURGICAL FIRST ASSISTANT AND REGIS. 
TRAR required at the London Chest Hospital Country Branch, 
Arlesey, Beds, Ist August, 1949. Potential Specialist, Grade 1. 
Appointment for 1 year and renewable. Higher surgical qualifi- 
cation and experience in thoracic surgery essential. ‘ 

Applications (6 copies), with copies of 3 testimonials, should 
be sent to the Secretary, London Chest Hospital, E.2 (from 
whom further particulars may be obtained) to arrive by 14th 
June, 1949. 
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oaaee GATE HOSPITAL, London, E.7. Group No. 9, West 

equired, RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at above Hospital. Duties will be principally 
in connexion with the Maternity Unit and the local Borough 
Council’s Antenatal and Postnatal Clinics. Previous experience 
of midwifery is essential. Preference given to candidates who 
have also held a resident hospital appointment, and experience 
in the administration of anesthetics would be an advantage. 
Appointment for 6 months in the first instance, commencing 
1st June or as soon as possible thereafter, but may be extended. 
Salary £502 p.a., with full residential allowances. Suitably 
qualified R practitioners holding ~ appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent immediately to the Sec sretary, West 
Ham Group Hospital Management Committee, _— Mary’ 8 
Hospital for the East End, Stratford, London, E.1 
HACKNEY HOSPITAL, London, E.9. Required, Medical 
REGISTRAR (B11), post vacant early June. Salary in first 
instance at rate of £530 p.a., plus board, lodging, and laundry, 
but may be subject to review when the Spens report is imple- 
mented. R practitioners holding Bl posts eligible for H.M. 
Forces not considered, 

Applications, ualifications, and experience, 
with copies of testimo . shou d be sent.as soon as possible to 
the Secretary, Hackney ‘Group Hospitai Management Com- 
mittee, Hac kney Hospital, London, E.9, by 13th June. 
HACKNEY HOSPITAL, London. Casualty and Receiving yoy 
OFFICER (B2) re uired bead once. Appointment limited to 6 
months. Salary full residential 
R practitioners and ing A apply. 

Applications, with copy testimonia how te should be sent as 
soon as possible before 28th May, Secretary, Hospital 

ment Committee (Hackney Group); Hackney Hospital, 
London, E.9. 
HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19.  Archwa 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
PHYSICIAN (B2) required for tuberculosis wards (88 Beds) 
at above Hospital. Appointee should have held the post of 
House Physician and be interested in treatment of pulmonary 
tuberculosis. Salary £400 p.a., plus full residential emoluments 
or allowances if non-resident. Appointment limited to 1 year 
in first instance. 

Applications, with copies of 3 recent testimonials, to Medical 
Superintendent, St. Mary Islington Hospital, Highgate-hill, 
N.19, by 4th June, 1949. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy ist August, 1949, 
for SURGICAL REGISTRAR (part time) to attend up to 
3 sessions per week in the Outpatient and Casualty Departments. 
Attendance will be required as follows: Monday mornings in 
the Outpatient Department; Thursday afternoons in the 
Casualty Department; Friday mornings in the Casualty 
Department. Appointment, which is renewable, is tenable in 
the first instance for 12 months; salary on a sessional basis of 
a Grade I Medical Officer. 

Full particulars, with form of application, which must 
be returned by 6th June, 1949, are obtainable from H. F., 
RUTHERFORD, House Governor and Secretar 'y. 
FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 
1 HOUSE SURGEONSHIP (B2), fall vacant 15th July, 1949. 
Appointments open to Male or Female practitioners are tenable 
for 6 months at a salary of £500 p.a., with full residential 
emoluments. R practitioners holding A posts a pply. 

Further particulars and form of application, which must be 
retained b 6th June, 1949, are obtainable from— 
. RUTHERFORD, House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. ogg 
invited from registered medical practitioners, includ practi- 
tioners within 3 months of qualification and liable under the 
. National Service Acts, for appointment of HOUSE SURGEON 
(A) to a General Surgeon and the E.N.T. Surgeons. 6 months’ 
appointment. Salary £175 p.a., with full residential emoluments. 
Applications, stating age, nationality, qualifications with 
tes, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churchfield-road, 
W.13, immediately. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
oquerer London, W.C.1. Required, RESIDENT MEDICAL 
FICER (B1). Salary £400 p.a., with full residential 
emoluments. Appointment for 1 year in the first instance. 
Demobilised members of H.M. Forces, suitably qualified R practi- 
tioners we B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications, with copies of testimonials, to be sent by 28th 
May, 1949, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICI ‘AN (B1). 
Salary £250 p.a., with full residential emoluments. Appoint- 
ment for 1 year in the first instance. Suitably qualified R practi- 
tioners holding B2 appointments, also ee holding Bl and 
ineligible for H.M. Forces, are invited to a ly. 
Applications, with copies of testimonials, be sent by 28th 
May, 1949, to H. Ewart MITCHELL, Secretary 
NATIONAL HOSPITAL FOR NERVOUS DISEASES 
square, London, W.C.1. Required, HOUSE SURGEON (Bl). 
Salary £250 p.a., with full suntacnital emoluments. Appoint- 
ment for 6 months in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, are invited to apply. 
Demobilised members of H.M. Forces are invited to apply, 
particularly those having Lene as graded surgeons or 
in neurosurgery 
lications, with copies of testimonials, to be sent by 
oath ay, 1949, to H. Ewart MIrcHeELt, Secretary 
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PADDINGTON TAL MANAGEMENT COMMITTEE. 
Required, HOUSE. SU RGERON (B2). Appointment for 5 ae, 
commencing Ist July, 1949. Applicants should have had som 
previous experience. Salary £250 p.a., with residential 
emoluments. 

Applications, stating age, qualifications, experience, present 
position and salary, with names and addresses of 2 referees, 
should reach the Administrative Officer of the Hospital by 
3rd June, 1949. 


NORTH EASTERN HOSPITAL, St. Ann’s-road, N.15. Required, 
ASSISTANT —e OFFICER (B2), Male or Female, for 
infectious diseases. Appointment for 6 months at a salary of 
£400 p.a., with full residential emoluments, subject to possible 
revision in the light of any recommendations made by the 
Ministry of Health. After 6 months suitable candidates may be 
promoted to a higher grade. 

Applications, stating age, nationality, qualification, and 

experience, with names of 3 referees, to be sent to the Secretary, 
Tottenham Group Hospital Management Committee, The 
Green, Tottenham, N.15, by 3rd June, 1949. 
MILLER GENERAL HOSPITAL, Greenwich. Required, House 
PHYSICIAN (B2), Male, at above Hospital. Appointment, 
which is resident, will be for 6 months. Salary £250 p.a., plus full 
residential emoluments. R practitioners holding A posts are 
eligible to apply. 

Applications, with 1-3 recent pg em should reach 
Secretary, Greenwich and [eptford Hospital Management 
Committee, St. Alfege’s Hospital, Greneich, S.E.10, by 
4th June, 1949. ~ 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. LOCUM 
for Casualty Officer and E.N.T. House Surgeon (B2), requ 
immediately for 3-4 months. Salary at rate of 10 guineas per 
week, non-resident. 

Applic ations should be addressed to the Administrative 

cer. 
PADDINGTON HOSPITAL, Harrow-road, Paddingt: 
GROUP HOSPITAL MANAGEMENT COMMITTEE. ‘Required, 2 HOUSE 
SURGEONS (A). Appointment for 5 months from Ist July, 1949, 
Salary £200 p.a., with full residential emoluments. 

Applications, ‘stating age, qualifications, with names and 

addresses of 2 referees, should reach the Medical Superintendent 
by 3rd June, 1949. 
PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W.5. (General 
Hospital—94 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, post vacant ist June, 1949. Appointment 
for 6 months. Salary £130 p.a., with full residential emoluments. 
R practitioners, ineligibl e for H.M. Forces or under 25} 
years not having held an A post, will be considered 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 25th May, 1949. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
7 s Inn-road, W.C.1, and Golden-square, W.1. There will 

a vacancy for RESIDENT ANASSTHETIST to enter on 
St lst July or earlier by arrangement. Appointment for an 
initial period of 6 onthe: with salary of £400 p.a., less £100 
for residential emoluments. Salary subject to retrospective 
adjustment in relation to the scales finally adopted under the 
National Health Service. Candidates must have had some 
preliminary training in anesthesia, and should preferably be 
working for the D.A. 

Applications, giving full particulars of age, qualifications, 
and experience, and names of 2 referees, should be sent on or 
before 3rd June, 1949, to— 

Joun H. YounG, House Governor and Secretary. 
ROYAL NATIONAL THROAT, EAR HOSPIT 
Gray’s Inn-road, W.C.1, and Gold W.1. There ii 
be a vacancy for RESIDENT HOUSE | SURGRON (B2), 9 a 
1st July, 1949. Appointment for 6 months. Salary £250 
with full residential emoluments. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent = or before 2nd June, 1949, to— 

JoHN H. YounG, House Governor and Secretary. 
ROYAL FREE HOSPITAL. Gray’s Inn-road, W.C.!. Applications 
invited from registered Women practitioners for appointment 
of RESIDENT ASSISTANT PATHOLOGIST at above Hos- 
pital. Applicants should have held at least 1 junior house 
appointment. Appointment for 1 year commencing Ist July. 
1949, and the post entails duties for a ree of the year at the 
Hospital annexes. Salary £200 oe with full residential 
emoluments subject to povibw in the ight of the Spens report. 

Applications (7 copies), stating age, qualifications, and post 
held, with the names of 2 referees, must reach the House Governor 
by llth June, 1949. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.1. Required, 
OBSTETRIC HOUSE SURGEON (B2), with some gyneecological 
work, for 6 months from ist August, 1949. Salary £200 p.a., 
or such other rate as shall be agreed upon the implementation 
of the Spens report. 
Applications should be sent to the House Governor, from whom 
the necessary forms can be obtained, by 27th May, 1949 
ROYAL FREE HOSPITAL, Grays Inn-road, W.C.i. Casualty 
OFFICER (B2), required immediately for locum duties at 
Grays Inn-road. Salary in accordance with usual locum scale. 
Applications should be sent to the House Governor, from whom 
further details may be obtained. 
ROYAL FREE HOSPITAL, Grays Inn-road, W.C.i. Required, 
HOUSE SURGEON (B2) for work in the E.N.T. aoe gy we 
Departments for 6 months to commence Ist July, 1 jalary 


£200 p.a. resident, or such other rate as shall be Sound upon 
the implementation of the Spens report. 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 
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ROYAL FREE HOSPITAL, Grays Inn-road, W.C.I. Required, 
ORTHOPADIC HOUSE SURGEON (B2), Male or Female, 
for 6 months from ist July, 1949. Salary £200 p.a. resident, 
or such other rate as s be agreed upon the implementation 
of the Spens report. Suitably qualified practitioners holding 
¢ ee are invited to apply. R practitioners holding 
cannot be considered unless they are ineligible 
or 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 


ROYAL FREE HOSPITAL, Gra J W.C.1. Required, 
RESIDENT ANAESTHETIST ( Post tenable for 6 months 
commencing Ist July, 1949. Water £200 p.a. resident, or such 
other rate as shall be agreed upon the implementation of the 
Spens report. 

Application forms may be obtained from the House Governor 
from whom necessary forms can be obtained, by 27th May, 


1949. 
FREE HOSPITAL, Grays Inn-road, W.C.l. Required, 
PEDIATRIC PHYSICIAN AND DEPUTY RESIDENT 


MEDICAL OFFICER (B2) at our Liverpool Road Branch for 
6 months from ist July, 1949. Salary £200 p.a. resident, or 
such other rate as shall be agreed upon the implementation of 
the Spens report. 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.I. Required, 
RESIDENT ANASTHETIST (B2) at the North Western and 
Hampstead General Hospitals. Post tenable for 6 months 
commencing ist July, 1949. Salary £200 p.a. resident, or such 
other rate _ shall be agreed upon the implementation of the 
ns re 

Applaniods should be sent to the House Governor, from 

whom the necessary forms can be 


ROYAL FREE HOSPITAL, Grays ! 

GENERAL HOUSE PHYSICIAN AND DEPUTY RESIDENT 
MEDICAL OFFICER (B2) at our Lawn Road Branch for 
6 months from Ist July, 1949. Salary £200 p.a. resident, or such 
other rate as shall be agreed upon the Surphonncuttadton of the 
Spens report. 

Applications should be sent to the House Governor, from whom 
the necessary forms can be obtained, by 27th May, 1949 
ROYAL FREE HOSPITAL, Grays Keolications 
invited from practitioners *. not than years since 
(2), for th for posts of RE SIDENT. "CASUALTY OFFICER 

2), for the period in 1 case of 6 months and in the other 

9 months. Duties to commence lst ba 1949. Salary £200 p.a., 
or such other rate as shall be agreed upon the implementation 
of the Spens report. qualified holding 
A appointments are invited to apply. practitioners now 
holding B2 oe cannot be considered unless they are 
ineligible for H.M. 

Applications whould bs be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Junior Obstetric 
REGISTRAR (B2) required at above Hospital. Salary 
£400 p.a., plus £150 non-resident allowance and meals on duty. 
Appointment, which is recognised for M.R.C.O.G. will be for 
6 months in the first instance, and subject to review in light of 
any subsequent variation in medical establishments and condi- 
tions of service, consequent upon the Rae ema ym of the 
Spens report scale of salaries. Can tes should have held 
previous house 

Me th copies of 1-3 recent testimonials, should 

Greenwich and Deptford Hospital Manage- 
ment Committee, at the above Hospital, by 28th May, 1949. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, London, 
E.1. uired, HOUSE SURGEON (A) or (B2), Male or 
Female. £200 p.a., with full residential emoluments. 
omy for 6 months in the first R practitioners 
3 months or holding A posts may apply. 
Applications, age, qualifications with dates, d 
experience, with ory of 2 recent amon. or names and 
addresses of 2 referees, to be sent immediately to 
tive Of Group Hospital Management Committee, Administra- 
tive Offices, Raine-street, London, E.1. 


HOSPITAL FOR DISEASES OF RECTUM 
AND COLON, City-road, ey E.C.1. Required, SURGICAL 
REGISTRAR (reaident) for 6 months, from aa July, 1949. 
Preference seine A a holding a higher surgical quali- 
fication. | with full residential emoluments. 
R holding 2 appointments, and those | Bl 
appointments and ineligible for H.M. Forces, may a 

Applications, stating age, with copies of 3 recent > SN 
should be sent by 4th June, 1949, to— 

RaYMOND BULL, Secretary. 

ST. ANDREW’S HOSPITAL, London, E.3. Required, Assistant 
MEDICAL OFFICER (B1), general medicines Salary £530- 
£25-£630, with full residential emoluments. Married quarters not 
available, but non-residence with appropriate allowance is 
permit 

Applications, stating age, qualifications, and experience, 
with names and addresses of referees and copies of testi- 
monials, should be sent to the Secretary, Bow Group Hospital 
Management Committee, 24, Bow-road, E.3, by 4th June, 1949. 


ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell Hospitals 
MANAGEMENT COMMITTEE. HOUSE PHYSICIANS AND 
SURGEONS (A) required urgently. Provisional salary £200 a 
year, with full residential emoluments. for 
6 months, renewable in certain circumstances. practitioners 
within 3 mon'hs of qual fying may app ply. 

Inquiries and all applications, sta ng age, qualifications, and 
experience (if any) direct to the Senior Physician (Superin- 
bi St. Giles’ Hospital, St. Giles’-road, S.E.5 (RODney 

1) 


= 


ST. NICHOLAS HOSPITAL, Flumstead, S.E.18. Woolwich Group 


HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Salary £400 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
Se will be limited to 6 months ; otherwise 1 year. 
Applications to be sent org KW to the Secretary, Memorial 
Shooters Hill, London, 8.E.18. 
HOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUY ALTY OFFICER (B2). Salary £400 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may apply 
| pan appointment will be limited to 6 months; otherwise for 
year. 

Applications to be sent Sgmnetinnn to J. I. Coxon Incr, 

Secretary, Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, London, S8.E.18. 
ST. THOMAS’S HOSPITAL, London, S.E.I|. Required, Senior 
AS3ISTANT MEDICAL OFFICER in the Tuberculosis Depart- 
ment, for 1 yeee in the first instance. Salary £100 p.a., for 
each of 6 weekly sessions. M.R.C.P. qualifications and previous 
experience desirable, but not essentia 

Applications, stating age, qualifications with dates, and names 
and addresses of 3 referees to whom the Hospital may write, 
should be sent to the Clerk of the Governors by 26th May, 1949. 
ST. THOMAS’S HOSPITAL, London, S.E.!|. Required, Registrar 
to Obstetric and Gy neecological Department (whole time), 
1 year in the first instance. Terms and conditions of appoint- 
ment will be in accordance with those to be laid down by the 
Ministry of Health for Hospital Medical Staff. 

Applications, which should include details of age, qualifications, 
and experience, and names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 28th May to the 
Clerk of the Governors. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for post of CHIEF ASSISTANT to the Rectal Surgery Out- 
patient Department. Salary £100 p.a. for 1 weekly session. 
Appointment for 1 year in the first instance. 
er opy (12 copies), stating age, qualifications with dates, 
and-details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be sent to the Clerk 
of the Governors, by 26th May, 1949. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, $.E.16. 
BERMONDSEY AND SOUTHWARK GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON at above Hospital. 
Salary £200 p.a., with full residential emoluments. To R prac- 
titioners appointment limited to 6 months. 

Applications should be sent to the Medical Superintendent at 

the Hospital and should be received by 4th June, 1949. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDRE EN, 
Clapham Common, 8. Required, OBSTETRIC HOU SE 
SURGEON (B2), Female, post vacant ist August, 1949. Post 
recognised for the -R.C.0.G. Appointment for 6 months 
with salary of £200 p.a., plus full residential emoluments. 
For form of application apply to the Administrative Assistant 
at the Hospital. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, GYNASCOLOGICAL AND OBSTETRICAL 
REGISTRAR to undertake duties at any of the hospitals within 
the Group and at other hospitals outside the area as necessary. 
It is — that candidates should hold D.Obst.R.C.O.G. or 
M.R.C.0.G. This is a Trainee Specialist, Grade T1, post under 
the aon conditions of service, and pending adoption of the 
recommendations the salary will be £775 p.a. for the first year, 
£890 p.a. for the second and any subsequent years (non-resident). 
Applications, stating age, qualifications, — experience, voy 
copies of ? recent testimonials, to be sent to the Secre' 
Woolwich Group Hospital Management Committee, 
Hospital, Shooters Hill, Woolwich, S.E.18 
WEST LONDON HOSPITAL, Hammerenith, W.4. (240 Beds.) 
Hammersmith, West London, and St. Mark’s ospitals. 
juired, HOUSE SURGEON (A), Male or Female, general an 
genito-urinary. Appointment for 6 months from Ist July next, 
and may be terminated by 1 month’s notice on either side. 
Salary £100 p.a., with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 
Applications, with particulars of age, nationality, medical 
oer qualifications with dates, and experience, with copies 
of 3 testimonials, should reach me by first post, llth June. 


Please s' tate phone (if any). 
R. LockHart, Secretary. 


West London Hospital 


AYLESBURY, BUCKS. AL GENERAL HOSPITAL. (280 
Beds.) AYLESBURY AND HOSPITAL 
oe: Required, HOUSE “SURGEON (A) or 

cons in June, 1949. Only Male applicants conside 
A post may apply for B2 appointment, salary 2375 ~ 

those within 3 months of qualification may apply for A appoint- 
ment, salary £225 p.a.,; full residential emoluments. 6 months’ 
appointment if R practitioner. Those ineligible for H.M. Forces 
may apply for either post. Post offers good surgical experience ; 
B2 appointment recognised for the Fellowship examination of 
the Royal College of ee 

Applications, stating date available for duty, with copies of 

2 testimonials or names of 2 referees, to the Medical Superin- 
tendent by 24th May, 1949. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE. SURGEON (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post now vacant. months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.,). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(A), Male, resident, required for general medical duties, post now 
vacant, 6 months’ appointment. Salary £150 p.a., plus board, 
lodging, and laundry and temporary cost-of-living bonug 
(proportion in cash now £30 p.a.). 

Application, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 

Jus usual residential emoluments. Appointment for 6 months 

the first instance. R practitioners holding A posts hy! apply. 

Applications, stating age, qualifications, &c., h copies of 
testimonials, should be sent to E. A. BIDEN, Secretary. 


APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (Orthopeedic and Pulmonary Tuberculosis. ) 351 Beds 
(299 non-pulmonary, adults and a: 52 pulmonary adults) 
~—Resident Medical ‘Su erintendent, 3 Assistants, Visiting Con- 
sultant Surgeons and Physicians, Major Thoracic’ Surgery Unit. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
and bonus £430 p.a., plus single quarters, board, and laundry. 
R holding A posts may apply, when appointmen 
will be limited to 6 months ; otherwise 1 year. 

Applications to Medical Superintendent, giving qualifications 
and names of 2 referees. 
AMERSHAM GENERAL HOSPITAL. Hospital Management 

OMMITTEE NO. 2, HIGH WYCOMBE AND DISTRICT. Required, 
RESIDENT HOUSE OFFICER (surgical). In the event of 
this. being a first appointment post will be A, at a salary of 
£225 p.a., plus residential emoluments. If candidate appointed 
has previously held an A post appomtment will be B2 at a 
salary of £275 p.a. Practitioners within 3 months of qualification 
may apply. To R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications with 
dates, with 2 recent testimonials, should be forwarded to the 
Medical Director, Amersham General Hospital. 
ASHTON INFIRMARY. Ashton, 
HYDE AND LOSSOP_ HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery ; there is also a large orthopzedic clinic and other Special 
Departments. 

Forms of application may be obtained eee undersigned, to 
whom they should be returned on — on. 


Mcviry, Secretary. 
Astley-road, Stalybridge,Cheshire,. 
ASHTON-UNDER-LYNE. DISTRICT Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT MMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 
Application forms obtainable from undersigned, to whom 
they should be returned on completion. R. W. McViry, 
Astley-road, Stalybridge, Cheshire. ___ Secretary. 
BRIGHTON. NEW SUSSEX HOSPITAL, ~ Windlesham-road, 
BRIGHTON. (Officered by Women Doctors. ) _BRIGHTON AND 


LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE SUR- 
GEON (A), duties to commence immediately for 6 months. 
Salary £200 p.a. 

Applications, with nationality, experience, 
and copies of recent testimonials, must be submitted imme- 
diately to the Secretary to the House Committee. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty duties, 
required, post vacant now. Salary £200 p.a., with full residential 
ee To R_ practitioners appointment limited to 
6 mon 

Applications, with copies of 3 recent testimonials, should be 
ome ved ved by the Administrative Officer immediately 
BATH. ST. MARTIN’S HOSPITAL. / Rpguestions | invited from 
registered medical practitioners for posts of JUNIOR HOUSE 
SURGEON (A) and JUNIOR HOUSE PHYSICIAN (A). 
Salary £250 p.a., with usual residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications should be sent immediately to the Secretary 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath. 
BEDFORD COUNTY HOSPITAL. Required, House Su 
(B2), post now vacant for duties mainly in the Hospital's 
Casualty Department. Appointment limited to 6 months. 
Salary £300 p.a., with dential emoluments. Practitioners 
holding A posts” may y apply 

‘Applications should be submitted = cod to the Group 
Secretary, St. Peter’s Hospital, Bedfo 


BEDFORD COUNTY HOSPITAL. Resident. “House 
SURGEON ppt), post now vacant. appointment, which 
is recognised Royal College of Surgeons, will be for 
6 months. Rekery £400 p.a., with full residential emoluments. 
Applications from practitioners holding Bl 
cannot be considered unless ineligible for H.M. Fore 

Immediate applications, stating age, nationality, qualifications, 
previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 


St. Peter’s Hospital, Bed 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Salary for newly qualified practitioners £200 p.a., full 
emoluments ; the salary for practitioners who have 
alre: eld hospital appoi intments £300 p.a., full residential 
emotaments. Appointment will, in the first place. be for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 

_ 6th May, 1949. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
(SELLY OAK) HOS NT COMMITTEE, GROUP 
NO. 25. Required, RESIDENT ‘ANESTHETIST (B1), Male or 
Female, post now vacant. Salary within scale £532 10s.— 
£632 10s. p.a., according to experience, full residential emolu- 
ments. Appointment in the first place for 6 months. plicants 
should preferably be of Registrar status. There are 3 rlalist 
Anesthetists on the staff. Applications from practitioners 
at. appointments cannot be considered unless ineligible 
for H orces. 
2 should be sent to— 
_6th May, 1 . GEORGE SPENCER, Secretary. _ 
SELLY HOSPITAL. (1181 Beds.) Birm- 
INGHAM (SELLY OAK) HOSPITAL EMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE SURGEON (A). Salary 
£250 p.a., plus residential emoluments. Practitioners within 
3 months of qualification and liable under the a Service 
Acts may apply, when appointment will be for 6 months; 
otherwise for 1 year 

Applications. stating age. qubseienee. qualifications, with 
copies of 3 recent testimonials, should be sent as soon as 
= ossible to the Medical Superintendent, Selly Oak Hospital, 

irmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT Sopnartess 
GROUP NO. 25. Applications invited from registered medical 
ner for appointment of PATHOLOGICAL REGIS- 

R with remuneration as finally agreed between the profession 

and the Ministry of Health for Trainee Specialists Grade III 
or Grade II, os em | on qualifications and experience. R 
practitioners holding Bl posts eligible for H.M. Forces, not 


considered. 
Applications, stating age, experience, qualifications, ~~ 
copies of 3 recent testimonials, should be sent as soon 


to he Medical Superintendent, Selly Oak Hospital, 
irmingham., 
“SELLY OAK HOSPITAL. (118! Beds.) Birming- 
eg (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
25. Required, RESIDENT ANASSTHETIST. Salary 
£532 10s. 295-8632 10s. p.a., plus emoluments. Applications 
from practitioners Belding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with testimonials, stating age, experience, and 
qualifications, should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29, as soon as possible. 
BIRMINGHAM. GENERAL HOSPITAL. The United Birmingham 
HOSPITALS. Applications invited for following ee in 
the pone of Clinical Kathology at above Hospital 

= TOLOGICAL TECHNICIAN. Candidates should 

had considerable recent experience in-hematology. 

GENERAL TECHNICIAN far bacteriology and hematology. 
Preference for each post given to candidates holding the 
Associateship of the Inst'tute of Medical Laboratory Technology. 
Salary, accord to experience, will conform to the recom- 
mendations of the Joint Negotiating Committee on Salaries 
and Wages (Hospital Staffs) 

Applications should be pode at once to the Director of Clinical 
Pathological Services, Queen Elizabeth Hospital, Birmingham. 
BIRMINGHAM. THE ROYAL CRIPPLES HOSPITAL. Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. (One of 
the largest orthopedic hospitals in the country with 340 Beds 
for acute patients and large Outpatient Department in Birming- 
ham, where over 130,000 attendances are made annually. The 
Hospital c re responsible for staffing outpatient clinics in a 
numb: surrounding towns.) Required, RESIDENT 
HOUSE SURGEON (B1), post vacant immediately. Salary to 

be agreed having regard to qualifications and Sis bee will be 
subject to adjustment in accordance with scales to be laid down 
in regulations to be made by Ministry of Health, een f 
qualified R prectittonses 2 holding B2 posts also those holding B 
and ineligible for H.M. Forces, may apply. 

Applications to the General Seasbuar. 80, Broad-street, 

Birmingham, 15. 
BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male er 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R_ practitioners, for H.M. Forces or 
under 254 years not having held A post, considered. To 
practitioner liable for service with "n. M. Forces appointment 
for 6 months ; otherwise renewable. 

__ Applications immediately to H. WILKINSON, Secretary. 


Applications invited for re posts :-— 
HOUSE SURGEON (A) for Casualty and Orthopedic 
Department, immediate vacan ‘ia 
BQUSS AU URGEON (A) for E T. and General Surgical 
Department, immediate vacan 
HOUSE PHYSICIAN (A), vacant July. 
Sal £200 p.a. Appointment no for 6 months. R 
practitioners, ineligible for H.M. Forces or under 254 years of 
age not having held an A post considered. 


forward Secre' West Suffolk 

Management 36, -road, Bury 
ae dmund’s. 
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BLACKPOOL. VICTORIA HOSPITAL. Required, Registrar to 
the Department of Pathology, for duty primarily at the Victoria 
Hospital, Blackpool. Previous experience in pathology required. 
Potential Trainee Specialist, Grade I. Interim salary £650 p.a., 
non-resident. Appointment for an initial period of 6 months 
and is renewable. 

Applications, stating qualifications with dates, previous 
experience, age, and nationality, with names and addresses of 
3 referees, should be forwarded to the Secretary, Blackpool and 
Fylde Hospital Management Committee, Victoria Hospital, 
Blackpool, by 11th June, 1949. 

BLACKPOOL. VICTORIA HOSPITAL. Applications invited from 
registered medical prac titioners for following posts :— 

(a) HOUSE PHYSICIAN, vacant 17th July, 1949 

(b) AN ASTHETIST (Female), vacant 13th July, 


1949 
(ec) HOUSE SURGEON, Gynecological and Obstetrical 
Department, vacant 1lith July, 1949. 

Appointments for 6 months and the salary £250 p.a., with full 
residential emoluments. 

Applications, stating qualifications, dates, and nationality, 
with 3 recent testimonials, should be sent to— 

WALTER R. Smita, Secretary, 

a Blackpool and Fylde Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICERS (B2), 1 to assist in 
general medicine and 1 in general surgery, posts vacant imme- 
diately. Provisional salary £400 or £450 p.a., according to 
experience, with a deduction of £100 in respect of residential 
emoluments. Posts tenable for 6 months. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

‘'H. P. Travis, Secretary, 
Bolton and District Hospital Management Committee. 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
REGISTRAR (resident) to the Obstetric Department at above 
Hospital. The work may include some gynecology. Appoint- 
ment for 1 year at a provisional salary of £650 p.a., with a 
deduction of £100 for residential emoluments. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

TRAVIs, Secretary, 
Bolton and District Hospital Management Committee. 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 8.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant June, 1949. Present salary £200 p.a., with full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forees 
or under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
will be for 6 months. 

Applications, stating age, nationality, and with 
copies of testimonials, to be forwarded immediately to— 

H. P. TRavis, Secretary, Bolton and 
District ‘Hospital Management Committee. 
SURT ‘GENERAL 78 Beds.) 
¥-ON-TR: PITAL MANAGEMEN Required, 
HOUSE SURGEON { (A) and HOUSE PHYSICIAN (A), posts 
vacant Ist June, 1949. Salary £200 p.a., with usual residential 
emoluments. 

Applications, with copies of testimonials, should be sent 
= to J. E. Smiru, Secretary, Burton-on-Trent General 

nfirmar 
BURTON-ON -TRENT GENERAL INFIRMARY. 
BURTON-ON- HOSPITAL MANAGEMENT 
Required, ASUALTY OFFICER AND ORTHOP. EDIC 
SU GEON, Same vacant Ist June. Salary £200 p.a., with full 
residential emoluments. R practitioners within 3 months of 
——- may apply when appointment will be limited to 
6 months 

Applications, with copies of testimonials, should be sent 
immediately to J. E. Smiru, Secretary, Burton-on-Trent General 
BUXTON. DEVONSHIRE ROYAL HOSPITAL. Applications 
invited from duly qualified and reEeeod Female medical 
practitioners re post of HOUSE YSICIAN (A). Sal 
£300 p.a. for the first 6 months and £350 p.a. thereafter, 
reappointed, eubjeot to review on operation of Ministry scales. 
A number of research beds in connexion with the Manchester 
University Centre for the study of chronic rheumatism have 
been provided. Post offers excellent opportunities to a Medical 
Officer desiring to prepare a thesis or wishing to undertake any 
special work. 

Applications, stating age, qualifications, experience, and 
names of 3 people to whom reference may be made, should be 
forwarded to the General Superintendent, and Secretary, 
Devonshire Royal Hospital, Buxton, as soon as possible. 

. He KEATES, Secretary 
South Manchester Hospital Management Committee. 


BRAINTREE. ear B 


BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. RESIDENT HOUSE OFFICER required at above 
Hospital to assist in the pulmonary tuberculosis unit of about 
170 Beds. Salary £300 or £350 p.a., according to experience. 

see giving age, qualifications, and expérience, and 
names and addresses of at least 2 referees, should be sent to the 
Secretary of the Colchester Group Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex, as soon as possible. 


BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (440 Beds.) Required, HOUSE SURGEON (A). 
Salary £250 Ps a., with full residential emoluments, duration of 
or ‘months. Appointment is recognised for the 
C.8. examination. 

Applications, stating age, qualifications, nationality, whether 
m ed or single, with copies of 3 recent testimonials, to be 
sent immediately to GorDON M. Saux, Administrator. 


BROMLEY HOSPITAL. (215 Beds.) Bromiley Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (A) required. 
Post tenable for 6 months. Salary £200 p.a., plus full residential 
emoluments (subject to review in accordance with any national 
scales agreed). 

Applications should be sent to the Administrative Officer, 

Bromley Hospital, Bromley, Kent. 
BRADFORD CHILDREN’S HOSPITAL. (104 Beds.) Female 
RESIDENT HOUSE OFFICER (A) or (B2) required for 
6 months from Ist July, 1949. Post offers excellent opportunity 
for training in all branches of pediatrics and the Hospital is 
recognised for the D.C.H. Salary £250 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
particulars of experience and training, with copies of recent 
testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Bradford. H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Resident Anas- 
THETISTS (B1) required, holding or studying for the D.A., 
2 vacancies. Appointments extend for 12 months from the 
26th May and Ist July, 1949. Salary £550 p.a., plus full resi- 
dential emoluments. Applications from pre Bl 
posts cannot be considered unless ineligible for H.M. Forces 

Applications, stating age, nationality, experience, and training, 
with copies of recent testimonials, to be forwarded immediately 

H. Trousson, Secretary, 

Bradford A Group Hospital Management Committee. 
BURSLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL. (96 Beds.) HOUSE SURGEON (B2), Male or Female, 
post now vacant. Preferehce given to practitioners with at 
least 1 year’s previous hospital experience. Salary, dependent 
upon previous hospital experience, will be within scale £350—€550, 
full residential emoluments. 

Applications, with particulars of age, nationality, qualifica- 
tions, and previous experience, with copies of testimonials, 
should be sent forthwith to the Secretary at the Hospital. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
CAMBRIDGE UNITED HOSPITALS. Required, Resident 
OBSTETRICAL OFFICER (B1) at the Maternity Hospital, 
vacant shortly. Applicants must have held an obstetrical resident 
appointment for not less than 6 months. Salary £350 p.a. 
Appointment for 6 months in the first instance. \ Suitably 
qualified R practitioners holding B2 appointments also those 
holding B1 and ineligible for H.M. Forces are invited te apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, should be sent by ist June, 1949, to 

J. A. BEARDSALL, Secretary. 

Addenbrooke’s Hospital, Cambridge. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(233 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Required, HOUSE SURGEON to the E.N.T., and 
Eye Departments, post now vacant. Appointment approved 
under the D.L.O. and D.O.M.S. regulations. Salary £200 p.a., 

th full residential emoluments. Duties will include some 
casualty work. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, with 3 recent testimonials, should be sent as 
soon as possible to — eS. at the Hospital. 

. Kay, Chief Administrative Officer. 
CARMARTHEN. weit WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary £250 P-B» with full resi- 
dential emoluments. Practitioners withi months of 
and liable under the National Acts may 
app. 

Applications to be sent ag 

W. Younas, Secretary, 

‘West ‘Wales. Hospital Management Conhmittee. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE PHYSICIAN (B2), Male or Female. 
Appointment for 6 months. Salary £250 p.a., with full resi- 
‘dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications to be sent to— 

A. W. Younas, Secretary 

West Wales Hospital Management Committee. 
CARDIFF. CITY ISOLATION HOSPITAL. Cardiff Hospitai 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (Male or Female). Salary £250 p.a., 
with full residential emoluments. 

Applications, with copy of 2 testimonials, to the Medical 
Superintendent, City Isolation Hospital, Cardiff. 


CHELMSFORD. ST. JOHN'S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
commence immediately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE SURGEON (A) required to com- 
mence June. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management. Committee— 
Chelmsford Group, London-road, Chelmsford. 


AND ESSEX HOSPITAL, London-road, Chelms- 

HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London- road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (A) required to 
a June. Salary £200 p.a., plus emoluments. 
to Secretary, Hospital Ma ment Committee— 
Chebnstora Group, London-road, Chelmsford. 
35 
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CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. Botleys 
PARK GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners interested in the 
treatment of mental deficiency for the post of ASSISTANT 
MEDICAL OFFICER (Bl) at above Hospital for mental 
defectives. Hospital is a modern one of 1200-1500 Beds, with 
a fully equipped hospital block, including operating theatre, 
laboratory, and X-ray Department. There are also Adult and 
Juvenile Occupation Centres with departments dealing with 
remedial exercises, and all facilities for the care, treatment, and 
study of mental defectives of both sexes, all ages and grades. 
The Hospital is recognised by the London University for the 
D.P.M. (Mental Deficiency) and by the A.O.T. and G.N.C. as 
schools for the training of Occupational Therapists (psychological 
section) and Mental Deficiency Nurses respectiyely. Successful 
candidate may be required to assist in giving ie sctures to occu- 
pational therapy and nursing students. Salary £472 10s.—€25- 
#572 10s. p.a., with cost-of-living bonus of £59 16s. p.a., plus £50 
if in possession of the D.P.M., and emoluments valued at 
£150 p.a. or cash in lieu if permitted to live out. 
__ Applications to the Physician-Superintendent. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (302 Be a. Weds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
a vacancy for HOUSE SURGEON AND CASUALTY O OFFICER 
(A). 6 ‘months’ Sa. Salary £250 p.a., with full 
residential emoluments. ape ractitioners, ineligible for H.M. 
a or under 25} years on aving held an A post, considered. 
Apply, with 3 copy testimonials, to the Secretary at the 
pital. 


CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Required, HOUSE SURGEON (As, for 6 months only in the 
first instance, post vacant 17th June. Salary £250 p.a., full 

idential emol ts. The Man or Woman appointed will 
work primarily in the surgical wards of the Hospital, but must 
be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and gg wage and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 


CHORLEY AND DISTRICT HOSPITAL, Chorley, Lancashire. 
(87 Beds.) Required, HOUSE SURGEON (A). 
less £100 for board-residence. Visiting A 
Appointment for 6 months (renewable). R practitioners within 
3 months of qualification may app a 

Applications should be sent to JOHN GIBSON, Secre' 

Preston and wv Hospital Management Committee, Royal 

Infirmary, 

COVENTRY GhourF NO. 20 HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for under-mentioned posts :— 
Cov and Warwickshire Hospital 

REGISTRAR (B1) to Radiotherapy Department. Appoint- 
ment for 12 months in the first instance. Salary ranging from 
£850-£1250 p.a., non-resident, according to experience, and 
subject to review on the implementation of the Spens report. 
Candidates should preferably hold D.M.R. or D.M.R.T. 

HOUSE or (B2) to General Surgical Depart- 
ment, combining E duties. Appointment for 6 months 

y £300 or £350 p.a., according to experience, with full 
residential emoluments. 
Nuneaton. George Eliot Hos; _ 

RESIDENT SURGICAL O HCER (B1), Male, to the 
General Surgical Department. Salary £500 p.a., with full 
residential emoluments. Appointment for 12 months in the 
first instance. 

RESIDENT MEDICAL OFFICER (B2), Male or Female, 
for general medical duties, vacant in June. Salary £350 p.a., 
with full residential emoluments. Appointment for 12 months 
in the first instance 

Applications, canting full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry ‘and Warwickshire a. Coventry. 
COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM. Required, RESIDENT MEDICAL OFFICER (BL), 
Appointment open to registered medical practitioners of either 
sex, who must be single and have had experience in general 
hospital work. Possession of the D.P.H. or similar qualification, 
and previous experience in a fever hospital or sanatorium will 
be regarded as additional qualifications. Applicants serving in 
H.M. Forces are invited to apply. Appointment for 1 year 
and the consolidated salary is £502 10s. p.a., with board, laundry, 
and residence. Appointment may be extended for more than 1 
year, in which case the salary, subject to satisfactory service, 
will be increased by annual increments of £25 to maximum of 
£602 10s. p.a. 

Application forms ma; Wy be obtained from, and should be 
returned duly completed to, the Secretary, No. 5 Hospital 
Management Committee, Hull B Group, Castle Hill, Cottingham, 
as early as possible. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Required 
CASUALTY OFFICER AND HOUSE SURGEON (A) or (ssi 
= the E.N.T. Department. Post approved under D. 
rrangements. og a for 6 months. Salary: A post 
£250 p.a., B2 post £300 p.a., plus residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNEST R. HANCHET, Secre 
Colchester. Group Mariagemeot Committee. 
__14, Pope’s-lane, C 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A). Duties commence end of 
May. Appointment for 6 months. Salary £250 p.a., and resi- 
dential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
toe the Assistant Secre 
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Sores. ESSEX COUNTY HOSPITAL. Required 
AZCOLOGICAL HOUSE SURGEON AND CASUALTY 

OLrIGER (A). Appointment for 6 months, to commence 

immediately. Salary £250 p.a., and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNEST R. HANCHET, Secretary. 
Colchester Group Hospital Management Gemanithes. 

14, Pope’s-lane, Colchester. 

COLCHESTER. ST. MARY’S HOSPITAL. Junior Medical Officer 
required at above Hospital. Duties will include responsibility 
for acute surgical, maternity, and geriatric cases. Appointee 
will work without supervision but subject to the directions of 
Visiting Specialists, and would be required to commence 13th 
June, 1949. Salary will be temporarily within scale of £472 10s.— 
£650 p.a., pending the adoption of a revised scale, residential 
emoluments temporarily provided in addition. 

Applications, giving age, qualifications, and experience, and 
names and addresses of at least 2 referees, should be forwarded 
as soon as possible to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester, 
CROSS HOUSES HOSPITAL, near Shrewsbu 
(183 Beds.) Required, RESI DENT MEDICAL "OFFICER 
Preference given to those applicants with previous obstetrical 
experience. Salary £300 p.a., with full residential emoluments. 
Suitably — practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces are invited to 


apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy ae should be sent to the 
Medical Superintendent, Cross Houses Hospital, Cross Houses, 
near Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital M it Cc ittee 

__ Royal Salop Infirmary, Shrewsbury, 2nd May, 1949. | 
CROSS HOUSES HOSPITAL, crane, Hes . near Shr bury. 
(183 Beds.) SHREWSBURY GRO OSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICE required. Post is 
resident and the salary 12 guineas per we 

Applications should be made to the Medical Superintendent, 

Cross Houses Hospital, near Shrewsbury. 
DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230 a yest. plus full residential 
emoluments. Appointment limited to months in the first 
instance. R practitioners, ineligible for oa M. Forces or under 
254 years not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be made 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee. Room No. 21, The Bow Arrow Hospital, 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. THE PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE SURGEON (B2), post vacant 20th Jun 
1919. R practitioners holding A posts who have not Sounpieied 
a 5 months’ tenure may apply. To R practitioner appointment 
limited to 6 months. Salary £3 00 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, gralteconens. and 
experience, with 3 recent testimonials, eae be sent 

ARTHUR R. CASH. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Applications invited 
from registered medical practitioners for post of REGISTRAR 
(non-resident) to the Radiotherapy Centre at above Infirmary. 
Applicants should have the D.M.R. and same experience of 
radiotherapy. Salary within scale £850-—£100—€£1250, according 
to experience, subject to review on the implementation of the 
Spens report. 12 months’ appointment in the first instance. 
Applications from practitioners eligible for H.M. Forces not 
considered. 

Applications, stating age, qualifications, and ee. 
should be sent as soon as possible to the Secretary, wor eng 
No. 1 Hospital Management Committee, Babington-lane, Derby. 


DODDINGTON HOSPITAL, Doddington, near March, Cambs. 
Required, HOUSE SURGEON. The duties, mainly general 
surgical, will include those of House Surgeon to the E.N.T. 
Surgeon and Gynecologist. Salary £250 p.a., with full resi- 
dential emoluments. R — ractitioners within 3 months of 
may apply, when appointment will be limited to 
months. 

Applications with copies of testimonials, &c., should be sent 
to the Secretary, Peterborough Area Hospital Management 
Committee, 54, Park-road, Peterborough. _ 


DORKING COUNTY yon ne (221 Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 


METR 
POLITAN REGION. Required, ASSISTANT OBSTETRICAL 


OFFICER (B1), for 6 months, renewable for a further 6 
months. Duties include gynecologic and surgical work. 
Salary within range of £280 p.a.—£480 p.a., aecording to experi- 
ence, with full residential emoluments. R ‘conten holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Applications should be forwarded to the Medical Superin- 
tendent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soon as possible. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, , House 
SURGEON (B2), post now Ppa 2 Salary £300 p.a., plus 
residential emoluments. for 6 months in the 
first instance. R practitioners holding A posts may apply. 
Applications, stating age, nationality, — cations with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to - RayMOnD Horst, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham on, The Guest Hospital, Dudley. 
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EPPING. ST. MARGARET’S HOSPITAL. (654 Beds.) Epping 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following posts :— 

(a) HOUSE SURGEON. B2 appointment £260 p.a., plus 

war bonus; or A appointment £150 p.a., plus war bonus. 

(b) HOU SE PHYSICIAN. B2 appointment £260 p.a., plus 

war bonus; or A appointment £150 p.a., plus war bonus. 
There are 6 Resident Medical Officers at the Hospital. 

Applications in writing as soon as possible to— 

ALAN J. COLE, Group Secretary. 

St. Margaret’s Hospital, Epping, Essex. 

EPSOM. THE MENTAL HOSPITALS GROUP LABORATORY. 
WEST PARK HOSPITAL, EPSOM, SURREY. Applications invited from 
suitably aya candidates for appointments as TECHNICLAN 
and STUDENT TECHNICIAN General experience in a 
hospital laboratory is required and in one case experience in 
biochemical techniques. Salaries and grading in accordance 
with the recommendations of the J.N.C. (Medical Laboratory 
Technicians). Appointment subject to passing medical examina- 
tion and to the provisions of National Health Service (Super- 
annuation) Regulations, 1947. 

Apply, stating age and experience, with copies of 2 
testimonials, to the Pathologist, at above address. — 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE. PHYSICIAN 
(B2), post vacant Ist July, 1949. Salary £250 p.a., plus cost- 
of-living bonus (now £30 in cash), residential emoluments. 
6 months’ appointment terminable by 1 month’s notice. 
Practitioners holding B2 posts cannot be cgnsidered unless 
ineligible for H.M. Forces. 

Applications, ie age, eee. experience, and 
enclosing up to copies of recent testimoniais, to Medical 
Director of Hospital by 4th June, 1949. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (309 Beds 
po =. Medical Staff employed.) EXETER AND MID-DEVON 
TALS MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE PHYSiCIAN (A), Male or Female, oan vacant Ist July 
next. Duties also includg House Surgeon to the a 
Surgeons at the West of England Eye Infirmary (57 Beds), 
which is close to and associated with this Hospital under the 
National Health Service. - Appointment for 6 months. 
£180 p.a. (£200 p.a. with 6 months’ experience) and full - 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by 3lst May, 1949. 

J. SULLIVAN, Senior Administrative Officer. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—8 — Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 15th June 
next. Appointment for 6 months. Salary £180 p.a. (£200 p.a. 
with 6 months’ experience), and full full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, ~~ copies of 2 recent testimonials, should 
reach undersigned by 3lst May, 1949. 

. SULLIVAN, Senior Administrative Officer. 

FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Duties to commence 6th June, 1949. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, should be sent to the Acting Secretary, 
Falmouth and District Hospital, Falmouth Cornwall. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
PHYSICIAN (A) or (B2). Salary £250- bonus, and 
full residential emoluments valued at £15 Apoetspent 
for 6 months, renewable for a further 6 ‘ehithe if appointee 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experience, 

and present with 1-3 recent testimonials (copies), 
to the Medical Superintendent of the Hospital. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Resident 
ASSISTANT OBSTETRICAL AND GYNASCOLOGICAL 
OFFICER. Candidates must have had previous experience in 
a house appointment. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments. Appointment for 6 months, renewable for a 
further 6 months. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, to be sent to the 
Medical .Supe rintendent of the Hospital. 


recent 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. ~ House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable =. further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


GLASGOW. SOUTHERN GENERAL HOSPITAL. Required, 
RESIDENT JUNIOR ANAESTHETIST, post vacant imme- 
diately. Post suitable for practitioners reading for the D.A. 
Salary £500 p.a., with full residential emoluments. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, nationality, and 
experience, with 2 poe AF testimonials, should be sent to the 
a Superintendent, Southern General Hospital, Glasgow, 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopaedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 
increased ac: cording to the applicant’s experience and ability. 

Apply immediately to Secretary, Grimsby General Hospital, 
Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological. 
&c. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.O. 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the post of REGISTRAR AN4s.- 
HETIST for the Royal Halifax Infirmary (298 Beds) and the 
Halifax General Hospital (425 Beds). The anzesthetist staff 
consists of a Resident Anesthetist at each of the Hospitals, in 
addition to a Visiting Specialist Anesthetist. Commencing 
salary £1000 p.a., non-resident. Candidates should possess 
the D.A., and should have had not less than 12 months’ experi- 
ence in aneesthetics. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing 3 testimonials, should be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


x GENERAL HOSPITAL. (425 Beds—Resident Medical 
taff 11.) 


RESIDENT ANACSTHETIST (B2), Male or Female, post 
vacant early May. Hospital recognised for training for the D.A.; 
time will be available for private study. Appointee would also 
be required i some duty at the Royal Halifax Infirmary. 

HOUSE SURGEON (B2), Male or Female, to the Special 
Departments, post vacant early 

HOUSE SURGEON (B2), Male or Female. 
Salary within the range £250-£350 p.a., according to experi- 
ence, with 1 residential emoluments. Appointments for 6 
months, renewable. 

Applications, stating age, sex, nationality, qualifications 
and experience, with copies of 3 recent testimoni to be 
addréssed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 6.) CASUALTY OFFICER (B2), Male or Female, 
post vacant early June. Salary within range £250-£350 p.a., 
according to experience, with full residential emoluments. 
Appointment for 6 months (renewable). 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 

to the Secretary, Halifax Area Hospitals Management Com- 
saiiben, Royal Halifax Infirmary, Halifax. 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) in charge of Casualty, E.N.T. and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

T. UPTON, Secretary. 
HEXHAM GENERAL HOSPITAL. Hexham ard District Hos- 
PITAL MANAGEMENT COMMITTEE. Applications invited to fill a 
temporary vacancy of RESIDENT MEDICAL OFFICER (Bi) 
for 4 months from 5th June. Salary £472 10s. p.a., with full 
residential emoluments. 

Further particulars from, and applications as soon as possible 
to A. Curtis, Medical Superintendent. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) Required, RESIDENT MEDICAL OFFICER (B2) 
(Locum required meanwhile), post now vacant. There are 
2 other Residents. Salary £225 p.a., full residential emoluments. 

Applications, with testimomals, to E. BARBER, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) SENIOR HOUSE SURGEON (B1), with charge 
of administration of medical and surgical beds (Locum required 
meanwhile). (There are 2 other Junior Residents.) Applicants 
should have held house appointments and have surgical and 
ansesthetic experience. Appointment for 12 months. Salary 
£350 p.a., plus residential emoluments. Post now vacant. 
R oe eligible for H.M. Forces holding B1 or A post, 
not considere 

Applic vations, with testimonials, to be forwarded to— 

E. BARBER, Secretary. 

HOUNSLOW HOSPITAL, Hounslow, Middlesex. Staines Group 
HOSPITAJ, MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B1), post vacant 24th May, 1949. 
Salary £300 p.a., plus < residential emoluments. 

Applications, stating liability or otherwise for H.M. Forces, 
age, qualifications, and experience, with copies of up to 3 testi- 
monials, to Assistant Secretary of Hospital as soon as possible. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), Male, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications A writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, add ressed to the Secretary -Superintendent, 


Pembroke County War Memorial Hew 
Secretary. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial Masato) Haverfordwest. 

A. W. YOUNGS, Secretary. — 

HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for F.R.C.S. examination requirements.) 
Required, RESIDENT SURGICAL OFFICER (B1). Preference 
given to candidates holding the diploma of F.R.C.S. Salary 
£300 p.a., with full residential emoluments. Duties to commence 
on 28th June, 1949, for 12 months. Post offers excellent 
experience for a suitable candidate. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications to be sent as soon as possible to the Assistant 
HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

West Hartlepool. Cameron Hospital (92 Beds) 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence, 

and laundry. 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. 
Hartlepools Hospital, Hartle | (126 Beds) 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. 
To R practitioners appointment for 6 months. 

Applications to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool, 
HAREFIELD HOSPITAL, Harefield, Middlesex. Harefield and 
NORTHWOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) for Thoracic Surgical Unit. 
6 months’ appointment. Salary £200 p.a., board, lodging, and 
laundry, additional cost-of-living bonus (now £60 p.a., proportion 
only paid in cash). R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of 1-3 recent testimonials, to be 
made to the Medical Director of Hospital. Application forms 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—Resident Medical Staff 4.) WEST HERTS GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2) primarily for duty in the Children’s Depart- 
ments. Appointment, which is recognised for the D.C.H., will 
be tenable for 6 months in the first instance at a salary within 
range of £300-£350 p.a., according to qualifications and 
experience, with full residential emoluments. 

Applications, with copies of 2 testimonials, should be addressed 
as soon as possible to the Administrator at the Hospital. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately 
with copies of 3 recent testimonials. 

H. J. Jounson, Secretary, Huddersfield Royal Infirmary. _ 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
OSPITAL MANAGEMENT COMMITTEE. 
mCHOUSE SURGEON (A) required to commence duties 
as soon as possible. Salary £250 p.a., with full residential 
SURGEON (A) required to commence _ duties 
immediately. Duties will 


R practitioners, ineligible for H.M. Forces or under 25} zoom 


L MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £497 10s.—£25—£597 10s. 
plus usual residential emoluments. R practitioners, eligible 
for H.M. Forces holding Bl post, not considered. Post is 
erannuable. 

pplications, with copies 3 recent testimonials, to be 
dressed as soon as e to— 

HJ. JOHNSON, Secretary, Huddersfield Royal Infirmary, 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Obstetric 
REGISTRAR required. Candidates should have considerable 
experience in obstetrics. General scope of duties arranged by 
Medical Director and Senior Obstetrician and may include 
teaching. Non-resident full-time appointment, initially for 
12 months, at £600 p.a., plus cost-of-living bonus (now £60 p.a.) 
with possibility of extension with increments of £50 up to 
y a. 
stating age, nationality, qualifications, and 
experience, to the Medical Director. Howe’ Surgeon 
AULL ROYAL INFIRMARY. Required, House Surgeon 
at the Sutton Branch Hospital, vacant July. Salary £300 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance, but will be terminable by 1 month’s notice 
on either side. Suitably qualified R practitioners holding A 
posts may apply. 
Ap Heations R. J. Caress, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance, 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of ANASSTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s., 
plus cost-of-living bonus £60, with full residential emoluments. 
Post tenable for 3 years. Suitably qualified practitioners holdi 
B2 appointments are eligible to apply, but applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary, 
 - (A) Group Hospital Management Committee, Hull Royal 
nfirmary. 


the D.C.H. 

Applications, stating when , with testimonials, should, be 
forwarded to the Administrative Officer at above address as 
soon as possible. R. J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. Recognised for D.O.M.S. 
Salary £300 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and terminable at any 
time by 1 month’s notice on either side. Suitably qualified 
R practitioners holding A posts may apply. 

Applications to R. J. CarLess, Secretary to the Committee, 

Hull Royal Infirmary. 
ILKLEY. THE HOSPITAL, Middleton, near Ilkley. (Hospital 
for tuberculosis—510 Beds.) Required, REGISTRAR (B1). 
Present salary £650 p.a., plus full residential emoluments. 
R practitioners holding B1 posts eligible for H.M. Forces not- 
considered. 

Applications to Medical Superintendent. 

ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near 
ILKLEY. (Hospital for Tuberculosis—510 Beds.) LOCUM 
TENENS required. Salary 10 guineas weekly, resident. 

» Applications to Medical Superintendent. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, 2 HOUSE SURGEONS (A) to general surgeons, 
vacant 3rd and 18th June. Salary for each post £250 p.a., 
with full residential emoluments. Appointment for 6 months in 
first instance. R practitioners within 3 months of qualification 
may apply: 

Applications, with full particulars, to be sent to— 

JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 

East Suffolk and Ipswich Hospital. es 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, HOUSE SURGEON (B2) to Senior Surgeon, vacant 
30th June. Salary £350 p.a., with full residential emoluments. 
Appointment for 6 months in first instance. R practitioners 
holdi A posts may apply. 

Applications, with full particulars, to be sent to— 

JOHN WILLIAMS, Secretary, 
age Group Hospital Management Committee. 

__ East Suffolk and Ipswich Hospital. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. Applications 
invited for appointments of 3 HOUSE SURGEONS (A), (2 for 
goneral surgery and 1 for Orthopedic Unit). 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 p.a. 
cash), with full residential emoluments. R practitioners within 
3 months of qualification and liable for National Service eligible. 

Applications, endorsed *‘ House Surgeons, W.M.H.,” stating 
age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the Secretary, South-West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 4th June, 1949. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-W. 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required :— 

2 HOUSE PHYSICIANS, general medicine. 

1 HOUSE PHYSICIAN, Pediatric Unit. 

months’ appointment. ary 0 p.a., plus any temporary 
bonus (now £30 p.a. cash), board, lodett , laundry. R medical 
practitioners within 3 months of qualification and liable for 
national service eligible. 

Applications (endorsed ‘‘ House Officer, W.M.H.”’), stating 
age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the Secretary, 1, Churchfield-road, Ealing, W.13. 
Closing date 4th June, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior House 
OFFICER (B2) required for duty in the Specials Unit, comprising 
plastic, E.N.T., eyes, skin, and some dentistry. Salary £250 p.a., 
plus any temporary bonus (now £30 p.a. cash), board, lodging, 
aundry. 6/12 months’ appointment. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, endorsed ‘‘ Senior House Officer, W.M.H.,” 
stating age, qualifications, experience, with copies of up to 
3 recent testimonials, to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Baling,_ 
W.13. Closing date 4th June, 1949. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- | 
street, HULL. Required, RESIDENT HOUSE SURGEON (A), 
Female, post now vacant. Salary £250 p.a., with board, residence, 
and laundry. This post will count towards qualification for 
‘ 
| 
to the Abnormal avernity 
no! 
for service with H.M. Forces appointment for 6 months. 
Applications, with copies of 3 recent testimonials, should be 
nt immediately to— 
= Secretary, Huddersfield Royal Infirmary. _ 
| : ST. LUKE’S HOSPITAL UNIT. Huddersfield 
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HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL 
MATERNITY UNIT, HITCHIN, HERTS. (42 Beds—together. with a 
24-Bed annexe, Foxholes Maternity Home.) Required, 
RESIDENT OBSTETRICAL OFFICER (B1), post vacant 23rd 
June. Previous experience in this specialty is essential and 
preference given to candidates with higher qualifications. Salary 
£450 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. Applications from practitioners 
holding Bl appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, North Herts and 
South Beds Hospital, Hitchin, Herts. 


KETTERING AND DISTRICT “GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. 

AppLcations, stating age, qualifications, &c., with copies of 
1-3 testimonials, should Ng sons as soon as possible to— 

. FENNELL, Assistant Secretary. _ 
KEIGHLEY AND .NB-OSTReT “VICTORIA | HOSPITAL, Keighley. 

146 Beds.) Required, JUNIOR HOUSE SU RGEON (A), 

ale or Female, post now vacant. Salary £200 p.a., with full 
residential emoluments, neers 308 to review in the light of any 
national agreement. R pract tioners within 3 months of qualifica- 
tion may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOUNG, Secretary, 
Bingley, Keighley: Skipton, and Settle Hospital Management 
Committee, Keighley and District. Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post vacant 13th June. Salary £250 p.a., with full 
residential emoluments subject to review in the light of any 
national agreement. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOuNG, Secretary, 
Bingley, eighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. _ 
LIVERPOOL. THE WOMEN’S HOSPITAL. Required, House 
SURGEON (B2) for 6 months from Ist July—3ist December, 
1949. Salary will be at such rate as may be determined in 
accordance with the terms and conditions of service now being 
negotiated on a national basis, and will include full board and 
residence. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. practitioners holding 
A posts may apply when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 os testimonials, should be 
sent as soon as possible to— Hinps, Secre ery. 

The Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL MATERNITY HOSPITAL. Required, House 
SURGEON (B2) for 6 months from ist July-3lst December, 
1949. Salary will be at such rate as may be determined in 
accordance with the terms and conditions of service now being 
negotiated on a national basis, and will include full board and 
residence. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. R practitioners holding 
A posts may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, spree 4 
and present post, with copies of 3 recent testimonials shopld be 
sent as soon as possible to— . V. J. Hinps, Secretary, 

The United Liverpool Hospitals. 

80, Rodnev-street. Liverpool, 1. 

cricol HOSPITAL, 08 70, Mount Pleasant. 

POOL, Required, JUNIOR HOUSE PHYSICIAN. “ah. 
Appointment ie 6 months. Salary 4 p.a., with full residential 
emoluments. R practitioners within 3 months of qualification 
and liable under the pee Service Acts are invited to apply. 

Applications, stating age, qualifications, = experience, 
with copies of 1-3 aeoens testimonials, should be sent to under- 
signed to be received = 3ist May, 1949. 

ARNET CHAPLIN, Secreta: 
South Liverpool Hospital Management « Committee. 

Smithdewn Read Hospital, Liverpool, 

31. PAUL'S EYE Required, Casualty 
OFFICER AND “ASSISTANT REFRACTIONIST (B2), Male 
or Female, at above Hospital. Applicants should have had some 
ophthalmic experience. Salary £450 p.a., non-resident, subject 
to snech retrospective adjustment as may be appropriate in 
accordance with the terms of service of hospital medical staff 
now being negotiated. 

Applications, with full details and accompanied by copies of 
3 recent testimonials, should be sent as soon as possible to— 

A. HInDS, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LIVERPOOL EYE, EAR, AND THROAT INFIRMARY. Required, 
E.N.T. REGISTRAR for the 12 months commencing Ist he 
1949 (duties also at the Royal Liverpool Children’s Hospital). 
The establishment of non-specialist posts is not yet finally 
approved, but in order to avoid my! later this post is advertised 
in the anticipation that it will be available. Salary will be in 
accordance with the terms and conditions of service of hospital 
medical staff (Trainee Specialist Grades) at present being 
negotiated. 

Applications, stating name, age, qualifications with dates, 
previous experience, and, except in the case of persons now 
holding posts with The United Liverpect Hospitals, accompanied 
by copies of 3 recent testimonials, should reach undersigned by 
first post, 28th May, 1949. " J. Hinps, Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
Applications invited from registered medical practitioners for 
Bl posts at above Hospital for the 12 months commencing 
Ist July, 1949, as follows :— 

MEDICAL REGISTRARS. 
“SURGICAL REGISTRARS. 

SURGICAL REGISTRARS (part time). 

ORTHOPEDIC REGISTRARS (part time). 

PSYCHIATRIC REGISTRAR (part time). 

E.N.T. REGISTRAR (duties also at Liverpool Eye, Ear, 

and Throat Infirmary). 

RADIOLOGICAL REGISTRAR. 

The establishment of non-specialist posts is not yet finally 

approved but in order to avoid delay later these posts are 

advertised in the anticipation that they will be available. Salary 

will be in accordance with the terms and conditions of service 

of hospital medical staff (Trainee Specialist Grades) at present 
ing negotiated. 

Applications, stating name, age, qualifications with dates, 
previous experience, and, except in the case of persons now 
holding posts with The United Liverpool Hospitals, accom- 
panied by copies of 3 recent testimonials, should reach under- 
signed by first post, 28th May, PS. 

Vv. J. Hinps, Secretar 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LIVERPOOL UNITED HOSPITALS. Applications invited from 

stered medical practitioners for Bl posts at the Liverpool 
Royal Infirmary, David Lewis Northern Hospital, Royal 
Southern Hospital, and Liverpool Stanley Hospital for the 
period of 12 months a ing ist July, 1949, as follows :— 


RA 
ORTHOPEDIC REGISTRARS. 
GYNACOLOGICAL REGISTRARS (at Liverpool Royal 
Infirmary and Liverpool Stanley Hospital only). 
ORTHOPEDIC for Accident Department 
(Liverpool Royal Infirmary). 

-ANASTHETIC 

RADIOLOGICAL REGISTRARS. 

PSYCHIATRIC REGISTRAR (duties at all branches). 

DERMATOLOGICAL REGISTRAR. 

PATHOLOGICAL REGISTRARS. 

The establishment of non-specialist posts is hot yet finally 
approved, but in order to avoid delay later these posts are being 
advertised now in the anticipation that they will be ‘avafiable. 
Salary will be in accordance with the terms and conditions of 
serviee of hospital medical staff (Trainee Specialist Grades) 
at present being negotiated. 

Applications, stating hospitals in order of preference. name, 
age, qualifications with dates, previous experience, and, except 
in the case of persons now holding posts with The United 
Liverpool Hospitals, acseeanee by copies of 3 recent 
testimonials, should reach unde’ first post, 28th May, 

The Liverpool Hospitals. 

80, Rodney-street, Liverpool, 


LIVERPOOL, 20. BOOTLE asta ‘HOSPITAL. Required, 
HOUSE SURGEON (A), for 6 months. Salary £200 p.a.. with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an 
Applications, with full particulars, to be ad 

Watkins, Secretary, North Liverpool Hospital Mi 
Committee. 

LIVERPOOL. ALDER HEY HOSPITAL. Required, House Surgeon 
(A) or (B2), post vacant Ist July, 1949. Appointment for 6 
months, or alternatively for 3 months followed by 3 months as 
House Physician. Salary £260 p.a., plus full residential emolu- 


pplications, stating liability to military service, age, nation- 
elite qualifications with dates, experience, ana details of 
present and previous appointments, with copies of recent testi- 
monials, should be sent immediately te the Chairman, Liverpool 
Region Children’s Hospital Management Committee, “Alder ey 
Hospital, West Derby, Liverpool, 12. 
LIV.RPOOL. ALDER HEY HOSPITAL. Required, House 
PHYSICIAN (B2), post vacant Ist July, 1949. Appointment for 
6 months. Salary £260 p-2., plus full residential emoluments 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be sent immediately to the Chairman, Liverpool on 
Children’s Hospital Management Committee, Alder Hey Hospital 
West Derby, Liverpool, 12. } 

LEIGH INFIRMARY, Leigh, Lancs. (Genera! Hospital—i02 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A), Male or Female, required at above Infirmary, 
post vacant ist June, 1949. Salary £300 p.a., with full resi- 
dential emoluments. Appetetmnens for 12 months, but this 
will be reduced to 6 months in the event of the practitioner 
being liable for service with H.M. Forces. practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies ¢ 3 recent testimonials, should be sent 
as soon as possible to T. W. HuRsT, Secretary, Knowsley House, 
LEEDS. ST. JAMES’S HOSPITAL. Required, Orthopaedic House 
SURGEON (B2), Male or Female, post now vacant and tenable 
for 6 months. Salary £230 p.a., with full residential emolu- 
ments. Salary and conditions of service are subject to review 
under the recommendations of the Spens Committee. 

Applications, stating im qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. + 8 Leeds 9, 
as soon as possible. Fo ABD, 

Leeds A Group Hospi Committee. 


39 


$ 
ul 
r 
e 
- 
d 
3. 
d 
). 
s 
r 
Le 
n 
t 
t 
y 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 21, 1949 


LEEDS. ST. JAMES’S HOSPITAL. Required, Anzsthetic 
OFFICER (B1) or(B2) according to experience—Male or Female, 
post now vacant at above Hospital. Bl appointment for 1 
year in the first instance. Salary £502 10s.—£602 10s. p.a., 
with full residential emoluments. R practitioners eligible for 
H.M. Forces holding Bl or A posts not considered. Suitably 
ualified practitioners holding B2 appointments invited to apply. 

2 appointment (6 monthly). Salary £230 p.a., with full 
residential emoluments. Salaries and conditions of service 
subject to review under the recommendations of the Spens 
Committee. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to hs 
Administrative Medical Officer, St. James’s Hospital, Leeds, 
as soon as possible. J. FOLKARD, Secretary 

Leeds A Group Hospital ‘Management Committee. _ 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. Required, 
JUNIOR CASUALTY OFFICER (B2), Male or Female, post 
now vacant, and tenable for 6 months. Salary £350 p.a., with 
full residential emoluments. Salary and conditions of service 
are subject to review under the recommendations of the Spens 
Committee. 

Aveteaiinns, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible . FOLKARD, Secretary 

Leeds A Group Hospital ‘Management ¢ Committee. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
PHYSICIAN (B2). Salary £275 p.a., with full residential 
emoluments. The post is su rannuable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 
Apply, with copies of 3 references, to the Secretary, Lincoln 
No. 1 Hospital Management Committee, County Hospital, 
Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) moe House 
SURGEON (A). Applicants should have orthopeedic experience. 
Salary £275 p.a., with full residential emoluments. The post is 
superannuable. ‘titioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Apply, with copies of 3 references, to the Secretary, Lincoln 

No. 1 Hospi Management Committee, County Hospital, 
Lincoln. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional Mental 
Hospital.) Required, HOUSE PHYSICIANS (B2), Male or 
Female, 2 vacancies. Previous general hospital experience 
desirable. Appointees will work under direction of Senior 
Psychiatrists. Salary £400 abe =f with full residential emolu- 
ments. R practitioners hol A posts may apply. Appoint- 
ment limited to 6 months, wats may be extended to 12 months 
unless held by a R practitioner. — 

Apply to Medical Superint 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE PHYSICIAN (B2), post now 
vacant. Salary £300 or £350 p.a., in accordance with previous 
— of appointments held, plus full residential emoluments. 

Eg emery holding A posts may apply, when appointment 
will be limited to 6 months. 


9, 


LEAMINGTON SPA. “WARNEFORD GENERAL HOSPITAL. 
ie 07 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
lary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply when, appointment 
will be limited to 6 months. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Oubthalnie’ Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus ‘full residential emoluments. R practi- 
tioners holding A pore may apply, when appointment will be 
limited to 6 month 
Applications, rated qualifications with dates, and details 
of experience, should sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 


LLANELLY HOSPITAL, Lianelly. Required, House Physician (A), 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments. To R practitioner appointment limited to 6 months. 
Applications Should be to-- 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
8 Hospital, St. Helen’s-road, Swansea. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Required, 
SENIOR HOUSE SURGEON (B1), Male or Female, post 
vacant Ist June. Salary £400 p.a., with full residential emolu- 
ments. Applications from R practitioners holding B1 appoint- 
ments cannot be considered unless such applicants are ineligible 
for H.M. Forces. 

Applications should be sent to the Surgeon-Superintendent, 
County Infirmary, Louth, Lincs, as soon as possible, stati: 
age, nationality, qualifications, and experience, and shoul 
include names of 2 persons to whom reference can be made. 
LUTON AND DUNSTABLE HOSPITAL, Luton. (214 Beds.) 
Required, ANASTHETIC REGISTRAR (Grade 1), post now 
vacant. Candidates should possess the D.A. Salary £1000 p.a., 
with a deduction of £100 if resident. Appointment for 1 year 
in the first instance. Practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, nationality, and 
experience, with — of 3 recent testimonials, should sent 


immediately to the Secretary, Luton and Hitchin Hospital 
Management Committee at above Hospital. 
40 


KENT GENERAL HOSPITAL. (135 Beds.) 
MANAGEMENT COMMITTEE. Required, 

RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 

ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons as 
reference to professional <a and character, should be for- 
warded as soon as possible to the Secretary at the Hotta : 
MANCHESTER. SAINT MARY’S HOSPITALS. Req 
OBSTETRICAL AND GYNACCOLOGICAL HOUSE" su 
GEONS (B2), Male or Female, for 6 months from Ist July, 
1949. Salary at rate to be agreed by national negotiations. 

Applications to be sent by 3lst May, 1949, to— 

A. R. WISE, General Superintendent 

MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) from medical 
practitioners, including those in H.M. Forces, for appointment 
of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Basic 
annual cash salary £502 10s., rising to maximum of £602 10s., 
with board, residence, and laundry in addition, valued for 
superannuation purposes at £150 p.a., in accordance with the 
National Health Service conditions of service. Appointment. 
tenable for 2 years, but is renewable annually at the discretion 
of the Hospital Management Se to a maximum of 
5 years’ duration. Suitably ding B11 practitioners holding 
B2 appointments, also those h i B1 posts and ineligible for 
H.M. Forces, are invited to app 

Full information and forms A application may be obtained 
from the Secretary, Group 21, Manchester Babies’ and 
Children’s Hospital Management Committee, Booth Hall 
Hospital, Blackley, Manchester, 9, and applications must be 
received by him not later than 24th May, 1949. Canvassing 
in any form is prohibited. 

Monsall Hospital, Manchester, 10, 9th May, 1949. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. hg eg invited for under-mentioned vacancies 
vacant Ist July, 1949 

RESIDENT UASUALTY OFFICER (B2). Salary £250 p.a. 
Post suitable for those who are preparing for the Primary 
Fellowship Examination of the Royal College of Surgeons. 
Appointment for 6 months in the first instance. 

ENERAL HOUSE SURGEON (A). Appointment is for 
6 months. Salary £225 p.a. 

Applications, stating qualifications and experience, with 
names and dresses of 2 referees, should reach undersigned 
by lith June, 1949. 

Joun H. DArrorne, General Superintendent. 
MANCHESTER ROYAL INFIRMARY, Oxford-road, Manchester, 
13. The Management Committee invite applications from 
Spee medical practitioners, Male and Female, for following 

SEN(LOR HOUSE PHYSICIAN, vacant 15th July, 1949. 

SENIOR HOUSE SURGEON to Neurosurgical Unit, vacant 

8th July, 1949. 
SENIOR HOUSE SURGEON to Orthopedic Unit, vacant 
8th July, 1949. 

Above posts are resident, with provisional salaries of £150 p.a., 
subject to revision with retrospective effect when national scales 
are agreed. Appointments for 6 months, subject to the by-laws 
as to notice, &c. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, with 
copies, of testimonials, should be sent to the Chairman of 
the Medical Board by 4th June, 1949. 

By order, 
. J. CABLE, General Superintendent. 
MANCHESTER ROYAL "ac Oxford-road, Manchester, 
13. The Management Committee invite applications from 
registered medical practitioners, Male and Female, including R 
yn within 3 months of qualification, for following 
posts 

4 HOUSE PHYSICIANS, for 15th and 22nd July,. 1949. 

HOUSE PHYSICIAN for the Departments - 

and Rheumatism th, for 15th — 

SURGEONS, 4 for 15th July and 4 22nd July, 

2 HOUSE SURGEONS for the E.N.T. and Dermatological 

Departments, for 15th and 22nd July, 1949. 
for the Neurosurgical Department, for 
2 HOUSE SURGEONS, for the Orthopedic Department, for 
15th and 22nd July, 1949. 

If applying for more than one of above posts, candidates should 
state the order of their preference. Appointments for 6 months, 
subject to the provisions of the by-laws as to notice, &c. Provi- 
sional salaries £100 p.a., with the usual residential emoluments, 
subject to revision with retrospective effect when national 
— are agreed. 

sent to the of the Medical 


by 7th July, 1949. er, 
J. CaBLE, General Superintendent. 
eo ROYAL INFIRMARY, Oxford-road, Manchester, 
The Board of Governors invite applications for post of 
FIRST ASSISTANT to a Medical Unit, Trainee Specialist, 
Grade 1. This post, which is non-resident and whole time, will 
be vacant Ist August, 1949. Applicants should have held 
house one and possess a higher qualification. Prefer- 
ence given candidates who ml interested in Soares - 
Appointment for 1 year, renewable to a:maximum of 3 y 
at a provisional enlery ‘of £650 p.a. -, Subject to eevislens with 
retrospective effect when national scales are 
Applications, with names of 3 referees, should be sent by 
lith June, 1949, to— 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary. 
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VICTORIA MEMORIAL JEWISH HOSPITAL, 

ETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for follo its :-— 

CASUALTY OFFICER AN ORTHOPZDIC HOUSE 
SURGEON (B2), post now vacant. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

RESIDENT HOU SE PHYSICIAN (B2), duties to commence 
30th J zune, 1949. Appointment for 6 months. Salary £300 p.a., 

full residential emoluments. 

JUNIOR HOUSE SU RGEON (A) for Special Departments, 
it now vacant. Salary £225 p.a., full residential emoluments. 
practitioners within 3 months of qualification may apply, 

when appointment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital” Administrator. 


MANSFIELD or DISTRICT GENERAL HOSPITAL, Mansfield, 
NoTTs. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Salary £220 p. re with full residential emoluments. The Resident 
Medical Staff are housed in new quarters which have only 
recently been completed. Practitioners within 3 months of 
qusiiediien and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications should be sent as soon as possible to— 
A. ASHWORTH, Secretary, 
Mansfield Hospital Ma: ment Committee. 
“ Oak Bank,” Crow Hill-drive, Mansfiel 


ROYAL SEA-BATHING HOSPITAL. Beds. 

LE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (A), now vacant. Post affords quired 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) (Con- 
sultant Panel.) Applications invited from suitably qualified 
titioners B2 appointments, or those Bl and 
ro og for H.M. Forces, for post of CASUALTY OFFICER 

EPUTY RESIDENT SURGICAL OFFICER (B1), 
a Oth June, 1949. Commencing salary £350 p.a., subject 
to any future revision of salary scales for resident surgical 
staff, with residential emoluments valued at £110 p.a., a total o 
#460 p.a. for superannuation purposes. Appointment for 6 
months in the first instance. 

Applications, stating age, qualifications, and experience, 
nationality, and names of 3 referees to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 


MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. (196 
Beds.) TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (A). Salary £200 p.a-, with full residential 
po eas subject to adjustment in the light of any national 
aw 
Applications, <a age, qualifications, with copies of 

recent testimonials, e Secretary-Superintendent, Nortit 
Ormesby Hospital, Middlesbrough, 


NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS AND KING’S COLLEGE, UNIVERSITY OF 
DURHAM. Required, REGISTRAR to the joint Department of 
Psychological Medicine, Medical School, King’s College, and the 
Royal Victoria Infirmary. Successful candidate will receive 
clinical experience in inpatient and outpatient work and will be 
required to carry out such duties as may be allocated to him 
by the Head of the Department. Applicants should have held 
house appointments in general medicine or neurology. No 
previous experience in psychiatry is necessary but the candi- 
date’s previous work must have been such that it is considered 
likely that he or she will eventually become a full specialist 
in the Subject. Salary £400 p.a., subject to revision on the 
application of the Report of the Interdepartmental Committee 
on the Remuneration of ConsuJtants and Specialists. Appoint- 
ment for 1 year renewable with a maximum of 3 years. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
by 4th easy 1949, to— 

W. SANDERSON, House Governor and Secretary. 

__ Royal Viciorla Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE. ROYAL VICTORIA INFIRMARY. 
THE UNITED NEWCASTLE UPON TYNE HOSPITALS, Required, 
SURGICAL REGISTRAR (B1) to Ophthalmic Department 
at above Infirmary. Successful candidate will receive clinical 
experience in inpatient and outpatient work and be required 
to carry out such duties as may be allocated to him by the Head 
of the department. This is the teaching hospi of the 
University of Durham and successful candidate required to 
teach in his subject principally at the Royal Victoria Infirmary. 
The post would offer scope to prepare for higher degrees. 
Applicants should have held house appointments. Salary 
£400 p.a., less an amount of £100 p.a. in respect of emoluments. 
Salary subject to revision on the application of the Report of 
the Interdepartmental Committee on the Remuneration of 
Consultants and Specialists. Appointment for 1 year renewable 
with a maximum of 3 years. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, giving age, nationality, experience, and 
qualifications, with names and addresses of 3 referees, should 
be sent saad 4th June, 1949, to— 

. W. SANDE RSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Applications invited from Male istered medical practitioners 
for post of CHEST REGISTRAR (B11) at above Hospital 
which has 338 Beds, of which 106 are for chest diseases including 
pulmonary tuberculosis. Salary £550, by annual increments 
of £50 to £700 p.a., plus residential emoluments and a bonus of 
£60 p.a. if non- -resident and £30 p.a. if resident. Post suitable 
for a trainee specialist, and offers facilities for study in this 
connexion. Duties include the care of inpatients and attendances 
at certain outpatient sessions at the Chest Clinic, Newcastle 
upon Tyne, under the supervision of the Chest Physician. Candi- 
dates should have had a wide experience in general medicine 
as well as in diseases of the chest, including tuberculosis. R 
practitioners holding Bl posts eligible for H.M. Forces, not 
considere: 

Applications, accompanied by 
referees, should be 


names and addresses of 3 
» sent to the Medical Superintendent by 
4th June, 1949. K. C. BOOKER, Secretary, 
Newcastle upon Tyne Hospital Management Committee. 
* Oakville,’ Grainger Park-road, Newcastle upon Tyne, 4. 


NEWCASTLE UPON TYNE. PRINCESS MARY MATERNITY 


HOSPITAL. (90 Beds.) THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS. Required, OBSTETRIC REGISTRAR (Male or 
Female). Previous experience in midwifery essential. Salary £400 


p.a., less an amount of £100 p.a.in respect of emoluments. Salary 
subject to revision on the application of the Report of the 
Interdepartmental Committee on the Remuneration of Con- 
sultants and Specialists. Appointment for 1 year in the first 
instance and is renewable. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, giving age, nationality, experience, and 
qualifications, with names and addresses of 3 referees, should 
be sent by 4th gum. 1949, to— 

SANDERSON, House Governor and Secretary. 

Royal V ic iota Infirmary, Newcastle upon Tyne. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. ‘R 
HOUSE SURGEON (A), post now vacant at above Hosp ye of 
256 Beds. Salary £200 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. Jones, Secretary, 16, Cardiff-road, 
Newport,Mon,. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for following posts :-— 

RESIDENT MEDICAL OFFICER (B2). Salary £350 p.a., 
plus the usual residential emoluments. R practitioners holding 
A posts may apply when appointment will be limited to 


6 months. 

CASUALTY HOUSE SURGEON (A), Male or Female. 
Salary £300 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, N ewark-on-Trent. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Required, 
ANASTHETIC REGISTRAR (B1). Applicants should have 
had considerable experience in the administration of angsthetics 
and the possession of the D.A. would be an advantage. Interim 
salary, pending adoption of Spens report, £500 p.a., with full 
residential emoluments (or a living-out allowance), and inclusion 
in the superannuation scheme, and it is considered that the 
permanent grading of the post will be not lower than Grade 2. 
Applications from suitably qualified R practitioners holding 
B2 appointments, also from those holding Bl appointments and 
ineligible for H.M. Forces, will be considered. 

Applications, addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 recent testimonials, should be received 
by 3rd June, 1949 


} 


HILL, Secretary, Northampton and 
District Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, ve 
“ The _ ” Branch Hospital.) NOTTINGHAM AREA NO. 
HOSPIT ANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON MA) Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, 
with copies of to be sent to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM. THE HOGARTH 
——e = THE GENERAL HOSPITAL. NOTTINGHAM AREA N 
MANAGEMENT COMMITTEE. Required, RESIDENT 
RADIO THER APY OFFICER (B1). Appointment for 6 months 
in the first instance and then ligible for reappointment at a 
salary of £400 p.a., with full residential emoluments. The 
position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include full 
opportunities for acquiring the necessary clinical experience 
for the Diploma of ee. Applications from practi- 
tioners holding B1 posts cannot considered unless ineligible 
for H.M. Forces. 
Applications, with copies of 1-3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 


and experience, 
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NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Hospital Manage- 
MENT COMMITTEE, NOTTINGHAM NO. 2. Required, RESIDENT 
JUNIOR ASSISTANT PATHOLOGIST “(B2). Candidates 
should have held previous house appointments. Experience 
in clinical pathology not essential. Salary £420 p.a., with full 
residential emoluments. Appointment for 1 year in the first 
instance. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with 1-3 testimonials > be sent to the Medical Superintendent, 
City Hospital. Hucknall-road, Nottingham, by 13th June, 1949. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Nottingham 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a.,and full residential emoluments. Applications from 
R practitioners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications immediately to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) (Approved by the Royal College of Obstetricians and 
Gyneecologists for training for higher degree.) Applications 
invited for following appointments :— 

FIRST ASSISTANT (B1) to the Department of Obstetrics and 
Gynzec ology. Salary £650 p.a., non-resident. Applicants must 
be Ce erty in the subjects and hold a higher qualification. 

OUSE SURGEON (A) or (B2) to the Department of 
Ototetrin and Gyneecology. Salary £250 p.a., with full resi- 
defttial emoluments. For R_ practitioners holding A _ posts 
appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, Secretary. 

OSWESTRY. ROBERT JONES AND AGNES HUNT ORTHO- 
PDIC HOSPITAL. (479 Beds.) GROUP NO. 27 BIRMINGHAM 
REGIONAL HOSPITAL BOARD. Required. at once, SURGICAL 
OFFICER (B2), resident. Provisional salary £350  p.a., 
Appointment in the first place for 6 months with possibility 
of an extension, but both appointment and salary are subject 
to revision pending Spens report decision. 

Applications, stating age, nationality, qualifications, &c., 
should be forwarded to the Secretary as soon as possible. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A). Salary £250 p.a., and will be 
increased by £50 if the appointment is extended for a further 
period of 6 months, plus full residential emoluments valued 
at £120. Appointment of a practitioner within 3 months of 
qualification and subject to the National Service Acts would 
be limited to 6 months. 

Applications should be sent 

ARNETT, 


Secretary. 
ue Rochdale-road, Oldham. 
OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOSPITAL. 
RESIDENT SURGICAL OFFICER. To start on or about 
Ist June for 1 year. Fellowship and experience in orthopedics 
essential. Salary £500 p.a., with residential emoluments ; 
retrospectively adjustable in relation to national awards. 

Applications, with names of 3 referees, should be sent to the 
Wingfield-Morris Orthopedic Hospital, Headington, 

xford. 
Sao RADCLIFFE INFIRMARY. The United Oxford Hos- 

1s. Applications invited for 2 posts as RADIOLOGICAL 

REGISTR: ARS at above Infirmary. The D.M.R. is not essential 
and facilities for training exist. Successful candidates will be 
graded in salary according to their experience. 

Applications, giving names of 2 referees, should be sent to the 
undersigned by 4th June, 1949. 

A. G. E, Sancruary, Administrator. _ 

OXFORD UNITED HOSPITALS. Applications invited for 2 posts 
as JUNIOR RESIDENT PATHOLOGISTS, one of which is 
held at the Radcliffe Infirmary and the other at the Churchill 
Hospital, commencing Ist July Posts are tenable for 7 months, 
the first month of which is spent in training. They il S House 
Officer grade. Salary at present time £200 p.a., reside 

Applications, giving names of 2 referees, should sent. to 
undersigned by 4th J wae 1949. 


Sanctuary, Administrator. 


OTLEY, -YORKS. THE GENERAL HOSPITAL. (260 Beds.) 

uired, HOUSE SURGEON (B2), immediate vacancy. 
Duties include ward, theatre, and casualty cases, experience 
administration of anesthetics is desirable. Salary £230 pa., 

with full residential emoluments valued at £180 p.a., for 

superannuation purposes subject adjustment to future 
nationally revised rates. R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Agpeeevont. stating full particulars, should be addressed to 
the dical Superintendent as soon as possible. 


OTLEY, YORKS. GENERAL HOSPITAL. (260 Beds.) ~ Required, 
HOUSE PHYSICIAN (B2), post vacant 30th June. Salary 
£230 p.a., with full residential emoluments valued at £180 p.a., 
for superannuation purposes and subject to adjustment to 
future nationally revised rates. 

Applications, stating particulars of previous hospital appoint- 
ments, should be addressed to the Medical Superintendent as 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1085 Beds.) Required, 
RESIDENT ANAESTHETIST (B1) at salary of £350 p.a., plus 
full residential emoluments. Hospital recognised for the D.A. 
as there is a Specialist Anesthetist on the staff. 

Applications in writing, giving full particulars of qualifications 
and experience, and stating date when available, should be sent 
by 4th June to— G. A. HUGHES, Secretary, 

Portsmouth Grous Hospital Management Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth. 
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PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. SOUTH-WEST METROPOLITAN HOSPITAL 
REGION invite applications for post of JUNIOR HOUSE 
OFFICER on the established staff of the Hospital. Salary on 
seale for non-specialist post—viz., £350 p.a.—€400 p.a.—£450 p.a. 
(less £100 if resident), in accordance with experience. The 
Hospital is the centre for the Mental Health service of the 
locality and is fully comprehensive. Post. offers excellent 
experience in the diagnosis and treatment in the psychoses, the 
psychoneuroses, the maladjusted child, and in the problems of 
mental deficiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, 0O.B.E., M.D., F.R.C.P., Physician- 
Supe rintendent, St. James Hospital, Milton, Portsmouth. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, 
including R practitioners holding A posts, for posts of :— 

HOUSE SURGEON (B2), vacant Ist June. 

JUNIOR ORTHOPADIC HOUSE SURGEON AND 

CASUALTY OFFICER, now vacant. 

Salary for both posts £225 p.a., with full residential 
emoluments. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon to— 

A. HuGHEs, Secretary-Superintendent. 

Royal “Hospital. 

PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital of 115 Beds, as a result of 
increase in the resident medical staff. Salary £300 p.a., with 
full residential emoluments. 

Applications, stating age, particulars of qualifications, and 

copies of recent references, to be sent to the Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications should be sent to D. J. RICHARDS, Secretary. 

Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT, GOOLE, AND SELBY AREA. Leeds Regional 
HOSPITAL BOARD invite applications from suitably qualified 
medical practitioners for post of ASSISTANT CHEST PHYSI- 
CIAN (whole time). Candidates should have been qualified at 
least 5 years, and have had experience in general medicine, and 
also experience in diseases of the chest, including tuberculosis. 
Provisional salary £1000 p.a., subject to retrospective adjustment 
in the light of any agreed national scales. Appointment subject 
to provisions of National Health Service (Superannuation) 
Regulations, 1947/48, and to the terms and conditions of service 
subsequently agreed with the Ministry of Health. Appointee 
required to undergo a medical examination. Duties will include 
— at chest clinics, sanatoria, and the supervision of hospital 

Applications, giving details of age, experience, and qualifica- 

tions, should be forwarded to the Secretary, 29/31, Eastgate, 
Leeds, 2, by 10 A.M., 4th June, 1949. Canvassing in any form, 
either directly or indirectly, will disqualify. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Required, House 
SURGEON (A) to the Eye, E.N.T. Department. Salary £350 
p.a., less £100 for board- residence. Appointment for 6 months 
(renewable). Post recognised for the D.O.M.S. and D.L.O. 
examinations. Visiting Specialists. R practitioners within 
3 months of qualification may apply. 

Applications should be sent to Mr. JoHN GrBsoNn, Secretary 
Preston and Chorley Hospital Management Committee, Royal 
PRESTON INFECTIOUS DISEASES HOSPITAL. CHESTNUTS 
SANATORIUM, PRESTON. Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, post vacant Ist July. The 
100 Beds at the I.D. Hospital are divided between fevers and 
pompeneey tuberculosis. At the Chestnuts there are 30 Beds for 
ae monary tuberculosis. Post resident at the I.D. Hospital, 

eepdale, Preston. Visiting Specialists. Salary £400 p.a., less 
£100 board and residence. Appointment will be for 6 months 
in the first instance. R practitioners holding A posts may apply. 

Applications should be addressed to Mr. JOHN GIBSON, 
Secretary, Preston and epg Hospital Management Committee, 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneeco- 
logy, post vacant from Ist June, 1949. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1—3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2), post vacant 
Ist July, 1949. Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding ‘" posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., With full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

plications, stating age, genliiostiens, and experience, 
wit copy testimonials, should be sent to— 

_ARTHUR R. Casu, ‘Secretary. 


PLYMOUTH. | “SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E. N.T. Dept., post vacant ‘forthwith. 
Salary £250 p.a., full residential cungbalsente. R practitioners, 
ineligible for H. M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTH . CASH, Secretary. 

Plymouth, South Devon, and Kast Cornwall General 

Hospital Manag it Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. The 
. pointment, which affords excellent experience of a general 
aracter in both medicine and surgery, will be for 6 months 
end terminable by 1 month’s notice on either side. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casu, Secretary. 


PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
er TH. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 

Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (Bi whole-time appointment. Duties are chiefly 
in connexion with fevers, venereal diseases and early tuber- 
culosis, and applicants should be able to drive a car. Salary 
£500 p.a., with full residential emoluments. Previous general 
hospital house appointments essential. Appointment for 6 
months in the first instance, mutually renewable for a further 
6 months, subject to any alterations of salary and conditions 
which may be in force at that time. Appointment is terminable 
by 1 month’s notice on either side. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 

at above address as soon as possible, enclosing copies of 2 recent 
testimonials. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant 5th 
June, 1949. Salary £200 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 25th May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ASSISTANT PATHOLOGIST (A),, Male, post 
vacant 4th July, 1949. Appointinent for 6 months. Salary 
£200 p.a., with full residential emoluments. Previous experience 
in pathology not necessary. practitioners considered if 
ineligible for H.M. Forces or under 25} years and not having 
held an A post. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of. the appropriate superannuation scheme and to 
passing a medical examination. R pape holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 
Duties to commence immediately. 

Applications should be sent to the Secretary, Salisbury 
= Hospital Management Committee, General Infirmary, 

sbury. 


RYDE, 1.W. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Salary £200-£300 p.a., according to experience, 
with board, residence, and laundry, pending the operation of 
National Health Service standard terms and conditions of 
service for hospital medical staff. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent perpenien should be forwarded without 
delay to— Joun E. Ray, Secretary, 

Isle of Wight Hospital ment Committee. 

_ St. Mary’s Hospital, Newport, I.W 


SALISBURY GENERAL HOSPITAL. (470 Beds. s.) Requ ired, 
RESIDENT HOUSE SURGEON (B2) to the Children’s Depart- 
ment at the Odstock Branch of the Hospital, vacant 7th July, 
1949. Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and es: 
should be forwarded as soon as possible to the Secretar 
Salisbury Group Hospital Management Committee, The Gentaal 
Infirmary, Salisbury. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. HOUSE SURGEON (B2) to Orthopedic Depart- 
ment, vacant now. Salary £175 p.a., plus residential emoluments. 

Applications, with 3 testimonials, should be submitted as 
soon as possible to the Superinte ndent at the Hospital. 


SHEFFIELD. NETHER EDGE HOSTAL. Sheffield No. | 
HOSPITAL MANAGEMENT COMMITTE Required, RESIDENT 
ASSISTANT MEDICAL OF FICER. (Female) at above Hospital. 
Principal duties will be in connexion with the Maternity Depart- 
ment, which deals with approximately 1000 cases annually. 
There are also about 200 medical Beds in the Hospital and the 
Officer will be required to assist in these wards. Basic salary 
£330 p.a., with ful residential emoluments. 
Applications to be addressed as soon as possible to the 
Secretary, Nether Edge Hospital, Sheffield, 11. 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2), tenable for 6 months, vacant Ist July. Salary £150 or 
£200 p.a., with full reside ntial emoluments. This is a rotating 
appointment in general surgery and the various surgical 
specialties. R practitioners within 3 months of qualification or 
holding A posts may apply. 
Applications should be forwarded to the Superintendent, 
. G. GARTLAND, by 13th June, 1949. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN, United 
SHEFFIELD HOSPITAIS. GYNASCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant Ist June. Salary £200 p,a., 
full residential emoluments. To R practitioner limited é 
months. Membership of a Medical Defence Society is a condition 
of appointment. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to— 
Davip OSWALD, Superintendent. 
Jessop Hospital for Women, Sheffield, 3. 
SHEFFIELD. ROYAL INFIRMARY UNIT. Required, Clinical 
ASSISTANT (B1), Male or Female, to the Ophthalmic Depart- 
ment at above Unit. Candidates should have held house appoint - 
ments and had experience of ophthalmology. Post offers 
facilities for the study for higher — ations in ophthalmology . 


Salary £450 p.a., non-resident. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
orces. 


Applications, and copy testimonials, to be forwarded 
immediately to— 
JOSEPH Chief Administrative Officer, 
The United Sheffield Hospitals. 
The Royal Hospital, Sheffield, 1. 


SHEFFIELD. ROYAL INFIRMARY. United Sheffield Hospitals. 
Required, HOUSE SURGEON (A), Male or Female, to the 
Orthopeedic Department, post now vacant. Salary £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. 
Applications should be sent forthwith to FRANK Hart, 
Superintendent, Royal Infirmary, Sheffield. 6. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds—recognised for training of candi- 
dates for the membership.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, GYNASCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female. Salary £200 p.a., with full 
residential emoluments. R practitioners holding A posts and 
ractitioners within 3 months of qualification, liable under the 
ational Service Acts, may apply when appointment will 
‘or 6 months; otherwise it may be extend 
Applications to J. P. MALuert, Secretary. 


SOUTHEND GROUP HOSPITAL MANAGEMENT | 
MITTEE. Applications invited from registered medical practi- 


_ tioners for following appointments :— 


Southend-on-Sea. General Hospital 

(a) CASUALTY OFFICER (B2), vacant 28th June, 1949. 
Appointment for 6 months. Salary £300 p.a., plus full residential 
emoluments 

©). HOUSE SURGEON (A) or (B2), with duties in the 
E.N.T., Ophthalmic, and Casualty Departments. Salary £225 
p.a., plus full residential emoluments. Appointment for 6 
mene in first 

roup Appointm: 

RESIDENT AN "RSTHETIST (B2), vacant 9th July, 1949. 
Appointment for 6 months at the General Hospital, Southend- 
on-Sea, salary £250 p.a., followed by 6 months at the General 
Hospital, Rochford, salary £450 p.a. Full residential emolu- 
ments 

Applications, stating age, ualifications, and experience, 
with copies of recent testimonials and quoting reference H.S.9, 
to reach undersigned by 4th June, way 

. FIevp, Secretary. 


20, Warrior-square, Southend-on- Sea. 
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SOUTHAMPTON. ROYAL SOUTH HANTS — SOUTH- 
AMPTON HOSPITAL. (290) Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURG EON (A) or 
(B2), post vacant 8th June, 1949. "Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPALZDIC 
HOUSE SURGEON (Be) at above Hospital, which provides a 
comprehensive orthopedic service and is the centre to which all 
trauma from a large industrial town and port is directed, post. 
vacant Ist June, 1949. Appointee also carries out duties as Senior 
Casualty Officer and relieves in the Casualty Department in 
order to establish a satisfactory liaison between the Casualty and 
Orthopeedic Departments. Appointment for 6 months. Salary 
at present £350 p.a., resident, but subject to review in light of 
national recommendations. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recert testimonials, should be sent to the 
Secretary, Southampton Group Hospital Management Committee, 
Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON OUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
a8 soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
post of RESIDENT CLINICAL PATHOLOGIST (B1), with 
which will be eee duties as Blood Bank Officer at one of the 
Hos 
North Staffordshire Royal Infirmary (475 
eds 
Stoke-on-Trent. City General Hospital (956 Beds) 

The Pathological Departments at these Hospitals are large 
up-to-date units, the former being ross ised for the Dalene 
of Clinical Pathology. Posts, which will be tenable for 1 year, 
offer exceptional experience. Salary £450-£550 p.a., according 
to experience, with full residential emoluments. 

Applications, with cop Py testimonials, to be forwarded forth- 
with to the Secretary, Stoke-on- -Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant, 
Salary £250 p.a., with residential emoluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 

mutual agreement. R pany pen many ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
nner fey be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 

OKE-ON-TRENT NOKTH STAPFORDSHINE ROYAL 
INFIRMARY. (475 Beds. STOKE-ON~- TAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SU TRGEON (B2), Male 
or Female, to the E.N. . Department, post now vacant. Salary 
within scale £250—-£550 Dp. a., according to period of qualification, 
with full residential emoluments, valued at £150 p.a. Hospital 
recogn for D.L.O. To R practitioner appointment limited 
to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital. __ 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 

EE. Required, RESIDENT ANASTHETIST 
(B2), Male or Female, post now vacant. Salary within 
scale £250-£550 p.a., according to period of qualification, with 
full residential emoluments. To R practitioner appointment 
limited to 6 months. The appointment is recognised for the D.A. 

Applications, with copy testimonials, to be forwarded as soon 
as possible, to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary within scale £250-£550 p.a., according to period of 
qualification with full residential emoluments. Appointment 
recognised for the D.O.M.S. practitioners within 3 months 
of qualification may apply when appointment will be limited 
to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital 
STARCROSS. THE ROYAL WESTERN Counties INSTI- 
TUTION HOSPITAL GROUP, Executive Offi ‘CROSS, DEVON. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. Salary 
£750, by annual increments of £50 to £1000 p.a., plus full resi- 
dential emoluments which include furnished apartments at the 
Langdon extension of the Royal Western Counties Institution, 
near Dawlish. Successful candidate required to pass a medicai 
examination. 

Further particulars may be obtained on request, and applica- 
tions, stating age, qualifications, and ne erpenienee with copies of 
3 testimonials, should be sent to th cal Superintendent, 
The Royal Western Counties Institution Hospital Group, 
Starcross, Devon. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 


Applications, with full particulars, should be sent_as soon 
as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs. 
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STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
ST. ALBANS AND MID HERTS HOSPITAL. (110 Beds.) Required 
immediately, RESIDENT SURGICAL OFFICER  (B2). 
Appointment for 12 months. Applicants should have had good 
general surgital experience and have previously held house 
posts. Commencing salary £300 p.a., plus full residential 
emoluments. KR practitioners holding A posts, also those 
holding B2 and ineligible for H.M. Forces, may apply. ‘To 
Sa liable for service with H.M. Forces appointment 

d to 6 months. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) Required, HOUSE SURGEON (B2), post now 
vacant. Duties will be mainly in the general surgical wards, 
but successful applicant may be required to administer anzs- 
thetics and undertake some duties in the Orthopedic and 
Thoracic Surgery Units. Salary £350 p.a., plus full residential 
emoluments. Appointment far 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies of 
3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) 
Required, RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary £472 10s., by annual increments of £25 to maximum 
of £572 10s. p.a., plus cost-of-living award of £30 p.a. and full 
residential emoluments valued at £120 p.a. To R practitioner 
appointment limited to 6 months; otherwise for 12 months in 
the first instance. 

Applications, stating age, qualifications with dates, and 
experience, with om of 3 recent testimonials should be 
forwarded to undersigned at 59B, Shaw Heath, Stockport, 
by 28th May, 1949. 

H. G. Price, Secretary, Stockport and 
Buxton Hospital Management Committee. _ 


STEPPING HILL HOSPITAL. (470 Beds.) 
Required, RESIDENT ASSISTANT SURGICAL OFFICER 
(B2). Salary £472 10s., by annual increments of £25 to maximum 
of £572 10s. p.a., plus cost-of-living award of £30 p.a. and full 
residential emoluments valued at £120 p.a. To R practitioner 
appointment limited to 6 months; otherwise for 12 months 
in the first instance. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 3 recent testimonials should be 
forwarded to undersigned at 59B, Shaw Heath, Stockport, 
by 28th May, 1949. 

H. G. Prick, Secretary, Stockport and 
Buxton Hospital Management Committee. 
SUNDERLAND | “AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
SS. Sunderland (312 Beds), recognised for 
C 


F 

REGISTR. ate (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hoapétal is in the area. 

MEDICAL REGISTRAR (B1), vacant. 

These appointments are r lly for 3 years. 
Salary £650, £700, £750 p.a., non- en Applications from 
practitioners holding BI posts cannot be considered unless 
ineligible for H.M. Forces. 

yhope General Hospital, near Sunderland (300 Beds) 

ASSISTANT RESIDENT MEDICAL OFFICER (B2), Male, 
vacant 8th June. Salary ranging from £300-£450 p.a., according 
to experience and qualifications with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

RESIDENT ANASSTHETIST (B2), Male or Female. Salary 
£250-£350 p.a., according to qualifications and experience, with 
full residential emoluments. 

For B2 posts R practitioners es A posts may apply when 
the appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male, for general wards. 

HOUSE SURGEON (A), Male or Female, for Obstetrical 
and Gynecological Departments. 

HOUSE PHYSICIAN (A), Male or Female. 

Salary in each case £200 p.a., with full residential emolu- 
ments. Male practitioners within 3 months of qualification and 
eligible for military service may apply, when the appointment 
will be limited to 6 months. All posts now vacant. 

Salaries subject to adjustment to future nationally revised 
rates. 

Applications, stating age, nationality, qualific ations, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


WESTON-SUPER-MARE (GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE EMENT COMMITTEE. 
Required, CASUALTY. ‘OFFICER involving duties of 
Resident Ansesthetist. Duties to commence 
Salary £200 p.a., with full residential emoluments. vo} ee wel 
Le a ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with i. M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with — of 3 recent ~ pemectomes should be 
addressed to LEwis B. HULL, Secretary 
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TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Applications in invited from registered medical practitioners 
for following posts : 

HOUSE SURGEON (A) or (B2), orthopeedics and general 


HOUSE SURGEON or (B2), general surgery. 
Salary £250-£30 according to experience, with full 
residential "The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Examinations. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply when appointment will be limited to 6. months. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, should be sent to the Secretary, 
Taunton Hospital Management Committee, Taunton and 
Somerset Hospital, East Reach, Taunton. 


TREDEGAR. COUNTY INFIRMARY. Rhymney and Sirhowy 


RESIDENT MEDICAL OFFICER (B2). Period —fingdionnant 
examinations. holding A posts may apply, 
elsewhere than in the United Kingdom or Eire (subject to provi- 
ment Committee, Caerphilly District 

MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 

Applications to be sent to W. ReaD, Secretary. 

with full residential emoluments. R practitioners within 3 
es should be sent immediately to the Secretary, 


VALLEYS HOSPITAL MANAGEMENT COMMITTEE. Required, 
12 months. Salary £375 p.a., with full residential emoluments. 
The Infirmary is ised for Part II training for the C.M.B. 
when appointment Wil be limited to 6 months. Applications 
m medical practitioners who are married or who have qualified 
sional registration) will be considered. 
should reach the Secre Hospital 
iners’ Hospital, 
Martin’s-road, Caerphilly, by "sist May, 1949 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL, Hospital 
HOUSE SURGEON (A), resident. 6 months’ appointment. 
Salary £200 p.a. 
WALSALL. MANOR HOSPITAL. Required, House Physician. 
Salary £250-£350 p.a., according to previous appointments, 
months of qualification may apply, when appointment will be 
limited 6 months. 
alsall Group Hospital Management Committee, General 
Hospital, Walsall. 


WALSALL. GENERAL HOSPITAL. Required, Resident Surgical 
OFFICER (B1). Post recognised for F.R.C.S. by Royal College 
of Surgeons y £500 p.a., with full residential cmabunenin. 
} Practitioners t holding Bl appointments may apply if ineligible 
or 
Applications should be sent annie ay, 8 to the Secretary 
Walsall. Group Management mmittee, General 


WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in )the 
first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
immediately. 

WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Taplow. aioe oes Cross Memorial Hospital, Taplow, 
Maidenhead, Ber 

HOUSE PHYSICTAN (B2) for Special Unit for study and 
of juvenile rheumatism. 

Slough. Upton Hospital, Slough, Bucks 

CASUALTY OFFICER (B2). 

Both posts vacant immediately. Appointments for 6 months. 
Salaries £250 p.a., plus full residential emoluments. 

Applications, with full details and copy testimonials, to the 
Administrative Officer concerned. 

WiESOR. KING EDWARD Vii HOSPITAL. Windsor Group 

OSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A), Male or Female, post vacant now, and tenable 
for 6 months. Salary £200 p.a., with full residential emoluments. 
Duties include House Surgeon to Eye and Dental Departments. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dateg, and nationality, should be sent 
to the Administrative Officer as soon as possible. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 — ) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 


RESIDENT ANZAISTHETIST (Bl), vacant 14th July. 

HOUSE PHYSICIAN (A), vacant 19th July 
Salary £325, £375, or £450 p.a., according x4 “experience, less 
£100 for board and residence. R practitioners within 3 months 
of qualification may apply for the A post. Practitioners holding 

2 posts also R practitioners holding B1 and ineligible pad 
H.M. Forces may apply for B1 appointment. 

haeeeane, wit testimonials, should be sent to the 

Superintendent 
WORCESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. 
following nts :— 

HOUS URGEON (B2) vacant. ‘ 

RESIDENT ANESTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant. 

Appointments for 6 months. Salaries £350 p.a., with ustial 
residential emoluments. R practitioners eligible for HLM. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent 
immediately to J. S. Ripprer, Secretary. 


South Worcestershire 
Applications invited for 


Hospital, Walsa’ 
WATFORD. SHRODELLS HOSPITAL. (General Hospital—464 
Beds.) Required, etch Se SURGEON (A), Male. Salary 
£225 p.a., plus full residential emoluments. R practitioners 
thin 3 months of qualification may apply. when song 
will be limited to 6 months ; otherwise may be extended to a year. 
Applications, with copies of 1-3 testimonials, should reach 
the Medical Officer-in-Charge as soon as possible. ‘ 
WINLATON. NORMAN’S RIDING INFECTIOUS DISEASES 
HOSPITAL. GATESHEAD DISTRICTt MANAGEMENT 
COMMITTEE. Applications invited from unmarried medical 
ractitioners of either sex, for appointment of RESIDENT 
EDICAL OFFICER (B1). The Hospital is a modern isolation 
hospital with a proportion of the beds devoted to the treatment 
of pulmonary tuberculosis. Appointee may be required occa- 
sionally to perform other duties within the Committee’s service. 
Salary at present £472 10s. p.a.—£25-£572 10s., plus cost-of- 
living bonus £59 16s., board, residence, and laundry, valued at 
£100. Practitioners already holding Bl appointments cannot 
be considered unless ineligible for service in H.M. Forces. 
Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the oceans, “The Lodge,” 
Sheriff Hill I.D. Hospital, Gateshead, 


WHISTON. COUNTY HOSPITAL. ‘Se. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAISTHETIST (B11). Appointment tenable for 12 months 
and successful applicant required to work under the supervision 
of the Visiting Anesthetists. Salary £400 p.a., plus residential 
emoluments and cost-of-living bonus. The Hospital is approved 
for the D.A. If the successful applicant possesses the D.A., 
an additional £50 he a. will be paid. R practitioners ne B2 
a a also those holding Bl and ineligible for 

orces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


CouNTY St. Helens and District 
GEMENT COMMITTEE. Required, RESIDENT 

MEDICAL OFFICER (B1). Duties will be mainly pediatrics. 

vious experience in this branch of medicine is desirable.* 
There are over 100 pediatric beds including neonatals. The 
Hospital is recognised for the D.C.H. Salary £500 p.a., plus full 
residential emoluments and appointment is for 1 year. 

Applications, giving full particulars of age, qualifications, and 
past experience, with copies of 3 recent testimonials, to be 
forwarded immediately to N. RicHaRpbs, Secretary. 

County Hospital, Whiston, near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2). The Hospital is approved for the 
F.R.C.S. Appointment for 6 months. Salary £250 p.a., plus 
ange emoluments. R practitioners holding A posts may 
apply 

Applications to be forwarded as soon as aamenana to— 

N. RicHarps, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant 15th June, at above Hospital. Successful candidate 
will work under the direction of the Surgical Consultant for the 
area and the post offers good experience in general surgery and 
casualty work. Salary in scale £280 (ist year)-£480 (4th year), 
according to postgraduate experience, with full residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, by 
4th June, 1949. 

WORKINGTON INFIRMARY, Workington. Required, Obstetric 
AND GYNAZCOLOGICAL HOUSE URGEON (B2), Male or 
Post. offers good experience in both obstetrics and 

gecology. ‘Salary according to postgraduate experience on 
fie fahowhie scale: £380 p.a. in second year, rising to £530 p.a. 
in fifth year, with full residential emoluments. Appointment 
for 6 months in the first instance, but subject to renewal by 
mutual agreement. 

Applications, with copies of 2 recent testimonials, to be 
forwarded as soon as possible to the Secretary, West Cumberland 
Hospital Management Committee, 19, Falcon-street, Workington. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE 
PHYSICIAN (A), Male or Female, for 6 months commencing 
4th June, 1949. Salary £300 p.a., plus temporary cost-of-living 
bonus, with full residential emoluments. R_ practitioners 
ineligible for H.M. Forces or under 25} years not having hel id 
an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials to— 


ton ILLIAM JONES, Secretary, 
Wrexham H ospital Management Committee. 
Emergency Hospital, Wrexham. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary is at the rate of £450 p.a., with a deduction of 
£100 p.a., for residential emoluments. £670 p.a., non-residential 
for an officer appointed not less than 2 years after registration, 
when the post will be for 1 year. The successful candidate will 
have opportunities. for general surgical experience. An A post 
Casualty Officer is also to be appointed. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 
Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), post vacant 
30th June. Salary £350 p.a., with a deduction of £100 p.a. 
for residential emoluments. titioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications to W. CocknurRN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E. ‘N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a., for resi- 
dential casemate. Practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply, when 
appointment will be for 6 months. 
Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE. GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR CASUALTY OFFICER (A), 
post vacant now. Salary £350 p.a., with a deduction of £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications to W. COCKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of meentnghan. ) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON, Fracture and Ortho- 
peedic Department, post vacant now. Salary £450 p.a., with a 
deduction of £100 p.a. for residential emoluments. Applicants 
should have held house eppoinsments and had s cal experi- 
ence. Suitably qualified R practftioners holding B2 pee 
ment, also peep? olding Bi and ineligible for H.M. Forces, are 
invited to ai 
‘Applications Lo Ww. COCKBURN, | House Governor. 


WOLVERHAMPTON. NEW CROSS HOSPITAL. The 
HAMPTON HOSPITAL MANAGEMENT E OUP 16, BIR- 
MINGHAM REGION. Required, ASSISTANT M MEDICAL OFFICER 
(B2). Salary £400 p.a., with deduction of £100 for residential 
emoluments. Duties are medical and include peediatrics 
R practitioners holding A posts may apply, when the appoint- 
oy ~ will be limited to 6 months. 

PR ey with copies of 3 testimonials, should be sent to 

edical Superintendent. 


Tra DISTRICT HOSPITAL. House Physician and Casual 
OFFICER (A) required as from 1st June. Applications invite 
from registered practitioners. Appointment for 6 months at a 
salary of £200 p.a., with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, with testimonials, should be sent to I. L. 
HARDING, Secretary, South Somerset Hospital Management 
Committee, “‘ Convamore,’’ 71, Higher Kingston, Yeovil, by 
3ist May, 1949. 


YORK. CITY HOSPITAL. (General Hospital of 260 Beds, with 
full Specialist Staff.) YORK A AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for additional post of HOUSE PHYSICIAN 
(A). 1 House Physician is already employed at the Hospital. 
Duties to commence as soon as possible. Salary £175 p.a., 
plus full residential emoluments (valued at £150 p.a.). Practi- 
tioners within 3 months of qualification and liable for service 
with H.M. Forces may apply. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

Bootham Park, York. FRANK A. MILNES, Secretary. 


YORK. CITY HOSPITAL. (180 Beds.) Required, House Surgeon 
(B2) to commence duties end of May. Salary £300 p.a., plus full 
residential emoluments (valued at £150 p.a.). Practitioners 

within 3 months of re and liable under the National 
Service Acts may appl 

Applications should i submitted forthwith to the Medical 
Superintendent, City Hospital, Haxby-road, York. 

FRANK A. MILNES, Secretary, 
York A and Tadcaster Hospital Management Committee. 


YORK. NABURN HOSPITAL. (Menta! Hospital.) (347 Beds.) 
Locum Tenens MEDICAL OFFICER required as soon as possible 
or approximately 3 months during annual leave of Medical 
Superintendent and Deputy Medical Superintendent. Salary 
4 guineas per week, resident. 

Apply immediately, stating age, qualifications, and experience, 
and enclos: 2 testimonials or giving the names rs 
to the Medical oe aburn Hospital, Y 

FRA A. MILNES, Secretary, 
York A and Tadcaster Hospital Management Committee. 


NEW YORK. TAL, 


ALBANY HOSPITAL, Albany, New York. 
ASSISTANT RESIDENCY, neurology and psychiatry, avail- 
able Ist July, 1949. This is a very active service, under the 
direction of Dr. 8. ard Barrera, and is associated with the 


for a period of i | of 1 year. reply | 


NEW ZEALAND. MARLBOROUGH HOSPITAL BOARD, 
BLENHEIM, NEW ZEALAND. Applications invited from fully quali- 
fied dietitians who are he of the British Dietetic Association, 
for position of DIETITIAN at Wairau Hospital, Blenheim, 
New Zealand. Son scale £445/£460, less £88 living-in. 
puters, including duty shoes and stockings, provided free. 
Fare will be paid on undertaking being given of 2 years’ service 
in New Zealand. 

Applicants to state age, give full particulars of qualifications 
and experienc e, approximate date they can leave for New Zealand 
if > can be arranged. GEO. MITCHELL, Secretary, 


Public Appointments 


OF AUSTRALIA. Repatriation Department. 
A vacancy exists for a PSYCHIATRIST in each of the capital 
cities of Melbourne (in the State of Victoria), Brisbane (Queens- 
land), Adelaide (South Australia), and Perth (Western Australia), 
and applications for appointment to these positions are invited 
from qualified medical psychiatrists in the United Kingdom. 
The Repatriation Department, functioning under the Australian 
Soldiers’ Repatriation Act, administers war pensions, medical 
treatment of disabled ex-Servicemen and women, and of widows 
and children who are eligible for benefits under that Act. The 
department has own general hospitals and outpatient 
departments in each State and also maintains contact with those 
ex-Service personnel receiving treatment in State Mental 
Hospitals as responsibilities of the Repatriation Commission. 
Salary : Minimum £1188 p.a., maximum £1375 p.a. (Australian 
currency). The range of sal shown may be varied by cost- 
of-living adjustment or by regulation or awards. Appointments 
may be made at any salary within the range according to the 
es ualifications and experience of the selected applicants. Duties: 

he Psychiatrists in each capital c = will be responsible for the 
organisation and coédrdination of all outpatient and inpatient 
activities in the State. He will be responsible for the proper 
functioning of the psychiatric team, which will include Visiting 
Psychiatrists, full-time Medical Officers, Psychologists, Psychi- 
atric Social Workers, and other personnel. Qualifications : 
Applicants should be legally qualified medical practitioners who 
hold the D.P.M. or equivalent, and have suitable postgraduate 
standing. Fares: Under spec ified conditions a walle of the 
first-class fare to Australia of the applicant, his wife and 
dependent children will be paid by the Commonwealth pad 
advise of these ond other conditions of appointment will be 
supplied on request 

Applications close ‘with the Deputy Commissioner of venetaes. 
Australia House, Strand, London, W.C.2, on 7th July, 1949 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following species as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1. 
Latest date for receipt 
District County of application 
HASWELL DURHAM ais 4TH JUNE, 1949 


ROSCOMMON COUNTY COUNCIL. Vacancies for Thoracic 
SURGEONS (2). Each position is whole time and temporary 
for 1 year in -the first instance. Salary £1500 p.a., .— 
travelling and subsistence allowances, and appointees will be 
permitted to engage in limited private practice. One of the 
successful candidates shall be appointed as Thoracic Surgeon to 
the Cork County Council, the Cork Corporation, and the Limerick 
Corporation, and the other shall be ap yey as Thoracic 
Surgeon to the Roscommon County Council and the Monaghan 
County Council. 

In order to qualify, a eandidate must comply with the following 
requirements :— 

(a) be not less than 30 years of age on the first day of June, 


(b) be a medical practitioner who has been engaged in the 

ar practice of his profession for not less than 5 years, at 

least 3 of which must have been devoted to surgery work, 
including the performance of major surgical operations ; 

(c) hold the M.Ch. degree of a recognised University or the 
Fellowship of the Royal College of Surgeons or a professional 
qualification equivalent to either of these ; 

(d) produce satisfactory evidence of ‘experience, including 
— of having specialised in the practice of Thoracic 

jurgery 

Persons interested in these appointments should apply at once 
for the official form of application to the Secretary, Roscommon 
County Council, Courthouse, Roscommon. The latest time for 
receipt of completed applications is 5 o’clock P.M., 7th June, 1949. 
Candidates may be required to attend for interview at short 
notice at a place to be decided upon. 

T. WYER, Roscommon County Secretary. 

Courthouse, Roscommon, 16th May, 1949. 


ROYAL AL SERVICE 


1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
‘| an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MepIcaL DimEcTOR-GENERAL, 
ADMIRALTY, S.W.1. 
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MINISTRY OF PENSIONS. 
ateshead, co. Durham. Dunston Hill Hospital 
Required, JUNIOR MEDICAL OFFICER (B2) for general 
medical and surgical duties. Salary on range £428-£480 p.a., 
plus free board and lodging or an allowance of £100 p.a. in lieu 
if permission is given to live out. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should 
dressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 
THE CIVIL SERVICE COMMISSIONERS invite applications from 
registered dentists (Men or Women) for permanent appointments 
as DENTAL OFFICER on the staff of the Ministry of Health 
and Welsh Board of Health. Inclusive salary scale in London 
£1000-£30-£1300 p.a., rather less in Wales and the provinces. 
Minimum of scale will be linked to the age of 35 years with 
deductions of £30 for each year below that age and additions of 
1 increment for each year above that age up to the age of 
37 years. It is probable that all the 5 or more vacancies will be 
outside London, including 2 in Wales. Candidates must have 
had not less than 10 years’ experience in the practice of dentistry, 


either in private practice or in some branch of Public Dental ° 


Service. For the posts in Wales a knowledge of the Welsh 
language is very desirable. 

Further particulars and forms of application may be obtained 
by writing to the Secretary, Civil Service Commission, Bur- 
lington-gardens, London, W.1, quoting no. 2582. Completed 
application forms must be received by him not later than 
30th June, 1949. 


General Practice 


CHESHIRE EXECUTIVE COUNCIL. Vacancy, Stalybridge. 
Applications invited from doctors wishing to undertake general 
medical services. The district which needs to be served is mainly 
pee ane the approximate number on list of retiring doctors 


Applications, in writing, on Form E.C.16 (obtainable from 
the address given below) should be sent to undersigned, with 
details of professional experience, age and other supporting 
ay eg including any references it 1s desired to submit, 

y 3ist May, 1949. 

y FRANK T. WEst, Clerk of the Executive Council. 

28, Nicholas-street, Chester. 


DEVON AND EXETER EXECUTIVE COUNCIL. Vacancy, 
UFFCULME. Applications invited from doctors wishing to 
undertake general medical services. The district which needs 
to be served is rural. It will be necessary to find living and 
surgery accommodation, preferably in Uffculme and, wherever 
possible, provisional arrangements should be made by the 
doctor for his accommodation before an application is submitted. 
Approximate number of persons on list of retiring doctor is 
2000, for which he dispenses. 

Applications in writing on Form E.C.16 (obtainable from 

dress given below) should be sent to undersigned with details 
of professional experience, age, and any other supporting 
particulars, including any references (copies only) it is desired 
to submit, by 4th June, 1949 

B. L. THomas, Clerk of the Council. 

85, Queen-street, Exeter, Devon, May, 1949. 

MIDDLESEX EXECUTIVE COUNCIL. Vacancy, Harlesden. 
Applications invited from registered medical practitioners willing 
to provide general medical services under the National Health 
Service Act in Harlesden, N.W.10. Approximate number of 
patients on list of retiring practitioner is 1392. The district 
which needs to be served is suburban. The surgery premises are 
not available for the incoming practitioner. 

Applications in writing on Form E.C.16 (obtainable from 
address. given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references and copies of testimonials 
it is desired to submit, so as to arrive by 4th June, 1949, clearly 
marked “ Harlesden vacancy.” 


F. J. ASHFORD, Clerk of the Council. 

North West House, 119-127, Marylebone-road, N.W.1. 
MIDDLESEX EXECUTIVE COUNCIL. Vacancy, Palmers Green. 
Applications invited from registered medical practitioners willing 
to provide general medical services under the National Health 
Service Act in Palmers Green, N.13. Approximate number of 
patients on list of deceased practitioner is 2171. The district 
which needs to be served is suburban. The surgery premises may 
be available for the incoming practitioner. 

Applications in writing on Form *E.C.16 (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including any references and copies of testimonials 
it is desired to submit, so as to arrive by 4th June, 1949, clearly 
marked ‘“ Palmers Green (No. 2) vacancy.” 

F. J. ASHFORD, Clerk of the Council. 

North West House, 119-127, Marylebone-road, N.W.1. 


Miscellaneous 


Medical Officer (Male General Practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 

mpo service in the Middle East, preferably under 40 years 
of age. Salary £100 per month, plus generous allowance in local 
currency. Free passage outand home. Free medical attention. 
Kit allowance.—Write, stating age, qualifications, and experience, 
quotes Department F.88, to Box 2114 at 191, Gresham House, 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital which 
is also recognised by the Central Midwives Board as a Part I 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 

A Persian Gulf Oil Company require the services of Medical 
Officers as follows :-— 

(a) Physician. D.T.M. & H. essential and M.R.C.P. desirable. 
Should have 5 years’- postgraduate and overseas experience. 
Age under 35. 

(b) Bacteriologist and Pathologist. Should possess at least 
2 years’ experience practical laboratory bacteriology and 
pathology in large general hospital. Age under 35. 

(ec) Public Health Officer. D.P.H. essential and preferably 
experience of hygiene and sanitation in the tropics. Age under 35. 

(d) Surgical Assistant. Should possess M.B., Ch.B., or 
M.R.C.S., L.R.C.P., and preferably have experience of House 
Surgeon’s work. Age under 28. ’ 

Salaries for (a), (b), and (c), according to age and experience, 
between £1500 and £1800 p.a., tax free. Salary for (d) £1000 p.a., 
tax free. Messing and accommodation provided free.—Write, 
giving age, experience, &c., and quoting (a) K.657, (b) K.763, 
(c) K.764, (d) K.885, to Box “ G.G.,”’ c/o J. W. Vickers & Co. 


expected to join the estate provident fund and to provide own 
car, for which an allowance of £20 a month is paid with all 
petrol, oil supplied for estate work. Local leave of 2 weeks a 
year and 6 months’ home leave on full pay at the end of a 3-year 
contract. 6 months’ notice required by either side. Doctomto be 
responsible for health of all African employees, approXimately 
4000, camp hygiene, and anti-malaria work. Well-equipped 
African hospital of 50 Beds. All European Staff and _ théir 
families to receive medical attention. Further particulars on 
application.—Write: Box 756, c/o WaLTeR Jupp LrTp., 47, 
Gresham-street, E.C.2. 
Doctor’s Widow desires position—Secretary-Receptionist. Short- 
hand, typing, book-keeping, knowledge medical terms.—Address, 
No. 276, THE Lancet Office, 7, Adam-street, London, W.C.2._ 
Receptionis: Secretaries, required and supplied. No fee to 
employer.— MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L., 
23, Mount Park-road, W.5 (Telephone : PERivale 1976). _ 
Consulting and reception suite recently occupied by eminent 
Surgeon.—For full details, rent, &c., apply: Address, No. 273, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Close to Sloane-square. Self-contained Consulting Room Suite 
comprising consulting room 20’ 6” x 17’ 6”, waiting-room and 
cloakroom. Reasonable rent. Maisonette also available in the 
same building.—Sole agents: CoLLINs & COLLINS, 50, Brook- 
street, Mayfair, W.1 (MAYfair 6248). 
Nursing Home. London Suburb, large house, garden, all con- 
veniences, excellent equipment. Lease rent £200 p.a., exclusive. 
Turnover £4000 p.a. (accountant’s figures). Price £4000. Open 
to reasonable offer. F.4944.—Apply, Drivers & Norris, 407, 
Holloway-road, N.7 (phone NORth 5001 (12 lines)). 

Would Doctor, experienced nervous breakdown, take elderly 
man in own home beginning July, temporary or permanent.— 
Particulars to: Address, No: 271, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

For Sale. Electrocardiograph, made by Cambridge Instrument 
Company, portable model, with all accessories, in leather case, 
with one receiving drum, as new. Purchased in 1946, cost 
£172 10s. Catalogue No. 53956. Suitable 230 volts, A. C. mains. 
Can be inspected at City Hospital, York.—Offers to: FRANK A. 
MILNEs, Secretary, York A and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York. > 
Velmag Leipzig high frequency set. Perfect condition, 18 electrodes, 
100-250 V.—Offers : GERMAN, 68, Holloway-street, Exeter. __ 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaLLack HEATON LTD,, 127, New Bont-street, 
Card-Index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Matruews & Son, LTb., 
Office Furnishers, 14—16, Manchester-street, Liverpool. wed: 
Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Name Plates in Bronze and Brass. Estimates and Sketches free.— 
A. T. Brown & Co. Lrp., 347, Katherine-road, London, E.7 
(Telephone: GRAngewood 1024). 


New Cars keep newer if the uphol y is pr d by Loose 
Covers.—Write or ‘phone the specialists: CaR-C JOVERALL, 
Department 9, 168, Regent-street, London, W.1 (REGent 7124). 
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in Inhalation 


the comforts of home. 


Here’s a simple, convenient device for penicillin the patient’s respiration provides the necessary 
powder inhalation therapy in home or office. It is motive power. 
the Aerohalor — a small plastic inhaler complete This form of treatment is indicated for infections 


with attachments for oral or nasal inhalation. It is of the upper or lower respiratory tract produced 
used with disposable Abbott Sifter Cartridges con- by organisms susceptible to penicillin. It is 
taining 100,000 units of finely powdered crystalline —_—_contra-indicated only for those infections not 
penicillin G sodium. susceptible to penicillin and for patients allergic 
For oral inhalation, the patient attaches the to the drug. 

mouthpiece, inserts a cartridge “of penicillin The Aerohalor and Abbott Sifter Cartridges 
powder and “smokes” the Aerohalor like a pipe. _ are available at chemists on prescription. Please 
For nasal inhalation, the nosepiece is attached and write for literature. ABBOTT LABORATORIES 
the same procedure is followed. No tubes, valves (ENGLAND) LTD., WADSWORTH ROAD, 
or cumbersome machines are required, because PERIVALE, MIDDLESEX. 


the AEROHALOR 


(a) Discharge chomber is attached either 
to (b) Mouthpiece or (c) Nosepi for 
use with (d) Abbott Sifter Cartridge. 
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